MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 1 ey 
Oat 12013 
aan 12040 CERTIFICATE OF DEATH ene eee 
Fa) a PACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e p °. b. CO 
Be Montgomery ones D of Columbia. 
ro) 8 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) : 
s RURAL and ve nearest town) . “4 
$3 Bethesda 9 days Washington, D.C. “ = 
=a = Pee od. NAME OF HOSPITAL (If not in hospital. give street address) | d. STREET ADDRESS @. 1S RESIDENCE 
=9 ae OR INSTITUTION ON A FARM? 
ae The Clinical Center, Bethesda 1), Md 808 Dav. W ves (NO 
* 7 a 
£6 3. NAME OF First Middle last 4. DATE Month Day Year _ 
(Type or print) Liza Inez Abernathy Diath ~=November 19, 19857. 
5. SEX 6. COLOR OR RACE |7. MARRIED [-} NEVER MARRIED [=f | 8. DATE OF BIRTH 9. aie IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ost bir 
Female White  |wioown pivorceo(] | August 7, 1957 un pgs 


during most of working life, even if retired) 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (Stote or foreign country) 


South Carolina 


12. CITIZEN OF WHAT COUNTRY? 


none U.S.A. 


13. FATHER'S NAME 


Billy V. Abernathy 


14. MOTHER’S MAIDEN NAME 


Inez Helen Clary 


415. WAS DECEASED EVER IN U. 5. ARMED FORCES? 


(Yar 0, or unknown) UF yes, give wor or dates of service) 


no 


16. SOCIAL SECURITY ae INFORMANT The Medical Record Adden 


none 


The Clinical Center, Bethesda 14, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


SIGS. 


1B, CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
ie IMMEDIATE CAUSE (a! 


ine for {a}, (b). ond (c).] 


within 72 hours ofter death. 


Then please remove corbon popers. Po: 


Conditions, if ony, which 


couse (0), stoting the under- 
lying couse lost. 


{c) 


is certificate has been signed by the attending physician ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


3 
22 
EG 
Pas 
5. crane 
Ei 6 o ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART io) | 19. Neacorneeons 
a338 3 ves KJ Noo 
iS 3 © = 200. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il of item 1B.) 
3 iS & | OR CONTRIBUTING CL] CAUSE OF DEATH 
4 £5 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
s : E 
O58 & [20 TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or tawn) (County) (State 
5 283 3 Hour a.m, While Not white factory. street, office bldg., etc.) : 
= 5 = jot work at work [7] ‘ 
ayes ; 
ase? 21. ¥ certify that | ottended the deceased fromMlovember 10, 19.57. roNovember 19) 19.57. thot | last saw the deceased 
2232 8. 
2g 3 3 NOVEMBEY 47. soa ond thot death occurred of Us 35 Am, from the couses and on the date stoted above. 
=o 3 es ADORESS (Street, city or town, state) DATE SIGNED 
2835 The Clinical. Center 11/19/57 
paras PHYSICIAN'S 
sa28 NAME (Type) COP 10S Re Lombardo, M.D, ’ 
3 x 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 
Des REMOVAL (Specify) a “a , 
Bg 8 2 ansill -\G-S Wahlen ee Fine 36 1 alina 
- ‘23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR fab” REGISTRAR'S SIGNATURI 
VS AIS (4) Pan i! 
15M 9755 mobveuBethesds. Merviena (MUL s—F7 3 Lisece, VY, Laser. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
12041 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 12014 2/7 


2. USUAL RESIDENCE {Where deceased lived. If institution: Resi 


©. STATE Maryland b, COUNTY Montg. ‘ 


1 


FOR STATE 
HEALTH DEPT. 


1 PLACE OF DEATH Montgomery ¢ before odmission) 
MARYLAND 


ew 
¥ g : Ss 
82 = wv b. cn OR TOWN tit oviside corporote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
a i ‘ond give neores town) 
Be BA ey 13 hrs.||x 2 Sandy Spring i 4 - 
g: 5 aye d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) Q STREET ADDRESS: e. UREA S 
See /\ Montgomery County General Hosp. yess not 
2 a —— pepo —o = 
3 z 3. wanes ot First Middle tos 4 ae Month Doy Yeor 
© : 3 
Some: {Type oF prin!) Carrie Bell Addison i veatH = Nov. 30, 1957 19 
Sotet 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-}/ 8. DATE OF BIRTH 9. AGE tin yeo  [IFUNDER 1YEAR| IF UNDER 24 HRS. 
22 zee ig ala 7 Months | Doy: | Hours | Min. 
Ets female cole winoweo] —_orvorceo 7/10/12 ks Ay 
3 5 3 a ee 100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) - 2. CITIZEN OF WHAT COUNTRY? 
ee BN during pot of ~otkng ie fe, even if retired} 
Sees / fousew f Md. _ USA 
S 3 3 $i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& 
Be ke Malvin Powell Josephine Hackett he > aay 
ZeEes 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oo o= ita e py [Menee unkown) (it yeu, give war of dofes of service] 4 
i | : Hospital Record ee | a b 
ie res x 1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (c}.] rnvan arrten 
A a PART |. DEATH WAS CAUSED BY: i 
Bee dz TWMCiATe cause jo) Cardiac Arrest sudden 
gene I 75yx DUE To 
%65EN Conditions, if any, which fo} ‘: 
£ECBS 078 fise fo immediote couse 7 R 4 ‘ 
J3 15 DUE TO 
Rees UE T 
Oo. 200-5 couse fost, {e) oro. > —— 
ae 8 32 c 8 PART I, OTHER SIGNIFICANT CONDITIONS CONTR! BUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}/19. WAS AUTOPSY 
— cud _ 
B52 5|__Being prepared for teeth extraction. Died under Sodium Pentothal Anes.|SO Nom 
£ eg g 6 & ae Pree IAL CAUSE WAS. 20b. DESCRIBE HOW INJURY ‘OCCURRED. {Enter nature of injury in Part | or Port tt of item 1B.) 
Sperls Primary C1 oc CONTRIBUTING CI 
SEsue § [Cruse orpeatn 
Fe a% 85 3 Q0c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, form, "70, (City or town) (County) 
geoe 2 Ff Hour 0, m. Niall, 4k ville foctory, street, office ae) 
Foe od = pom. 19 at work [} ot work 
goes 21. I certify that 1 took charge of the remains described above, held an Autopsy je Inspection 0. inquiry im and in my 
a ozs = opinion ae resulted from: Naturol causes FA. Accident [}, Suicide ([], Homicide [7], Undetermined monner CL] 
asTeo 
<2s6G° 
He E SIGNED 
Zeige 5 ACTUAL | 9. faaneteant, no, CHIEF MEDICAL EXAMINER [7] eas 
55% 
PAS iS - ASSISTANT MEDICAL EXAMINER [J 11 / 30 / 57 
er ee EXAMINER'S 
E & 3 NAMETyes) Prank J. Broschart DEPUTY MEDICAL EXAMINER {] & 3 : 
Besse Tio. BURIAL, emia ragb. DATE THEREOF ~—~—~*(?2e. NAME OF CEMETERY OR CREMATORY “Td. LOCATION (City. town, or county) {(Siote) 
ace specify 
aaa 12/3/57 Ash Memorial, Sandy , Ma ee 
GC s 2B. L DIREQTOR' aw, ADDRESS “DE ci 2 gas ISTRAR'S SIGNATURE 
V3. AISME 
ee V / ; ; Rockville, Mi, eed 


¥°A nvaiyung 


“sol & gac © 
Danes eee et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 120 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH hy ig 


FOR STATE 4 04 2 Reg, Dist. No. 
HEALTH DEPT. 1, PUACE OF DEATH Mont ie 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oa eae gomery marvano || * SATMaryland b. COUNTY Montg 
an E uM) b. city On 1G in a corpse afiaorie WHRAL © LENGTH OF STAY IN 1b © a OR ea (iF oe carporote limits, write RURAL ond give nearest town) 
2 Ey 6 , vanay Sp: ng 
4 — 
eee AME OF HO; Ou INSYTUTIO! Hin hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
BLS G or tunity: ene: at ON A FARM? 
Sze 99 ‘We . Brooke Rds vis] No 
5 fee —= = ee = so Sr 
¢ 3. NAME OF Ficst Middle lon 4 DATE Novewonn Day Year 
° fyecrniny Clarence Thompson Anderson DEATH PEP 23, 1957 
5. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-]| 8. DATE OF BIRTH Tere |e UNDER 1YEAP] IF UNDER 24 
Bele col. wiboweo (] pivorceo (J 10/18 /; 28 ag , Fra ote ge lig 


ith farm PM3. Poge 5 may be + 


transi? permit. File pages 1 and 2 with the 


“pending™ in pencil in Item 18. Give Pages 1, 2 and 3 ta th 
wil 


e farworded ta the Chief Medical Examiner's Office atang 


TAL DIRECTOR: Page 3 should be sed as a burial: 
or its designated agent, priar to burial, cremation, ar removal, ond in api 


he certificate, writing the ward 


‘ 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be execuled within 24 hours ofter death. If any delay is necessory, pleose 
execy 
4 sh 


TO FU 


< 
3 
es 
a 
= 
m 


$M 2/57 


f 


y within 72 haurs ofter death. 
bey | 


Ame 


Vo, USUAL OCCUPATION | Give Kind of ork dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most Ih ‘even if retire 
9 me aBOREL Landscape Vae USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = = 3 77 bg 
William Anderson | Roberta Christian 

is. WAS DECEASED EVER IN U: 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Addren 

sl | Mamtg. Co, Police, | Rockville, Md. 


INTERVAL BETWEEN 


> 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c).] 


PART 1. Bea a Ue Shock ~ae” Ce a 
ae ry Hemorrhage from laceration of Live miadios = 
cn dilan iui bong ee nick eat of abdominal aorta & rt. Llliac artery 25 ming \ 


gave rise ta immediote couse 


{0}, sloting the underlying QUE TO 1 
conelan Shot gun wound in rt. abdomen 25 min. | 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19, WAS 5 AUTOPSY 
os = % ‘ORMED 
a 413 ves No [} 
20a, EXTERNAL CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED. (Enter notuve af injury in Ratt tor Fort af item 18) td 
CRUSE OP DEAT eUTING Reported shot by brother with 12 ga. shot gun 
3 Pte. TIME OF mTURY “Won Day. Year [z0d. WIURY OCCURRED 2c. PLACE OF INIURY tHomme, form, £20, (City er town) (County} ~. (Stote} 
iy thi, >a ale factory, street, affice bidg., etc.) t 
re at work (]_ ot werk home Montg. Md. 


21. Il certify that | taok charge af the remains described obove, held an Autopsy (od. Inspectian [], sianias 2. and in iny 
opinian death resulted fram: Natural causes [a Accident [7], Suicide imi Homicide [3 Undetermined manner [J 


SIGNATURE Swe a (Abele vp, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER ("} 
EXAMINER'S. 


NAME (Type) Frank J. _Bro schart DEPUTY MEDICAL EXAMINER fe] _-315 /23 /57_ 
Tio. BURIAL, CREMATION, [22b. DATE THEREOF N ME ‘OF CEMETERY Of CREMATORY ad. WOGATION (City, tawn, 2 (Stote) F. 
OVAL (Specify) g j ; 
Il-2-8- 7 
23. FUNERAL DIRECTOR'S te cs ADORE! 


24o. REC'D BY REGISTRAR Bade] REGIS 


~C Rlutse-e! ny. -Fol- 34 ¥: bw 2.0 195 


ren 


SA ovrane — 


266 2&5 AQ 


Darsaid : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
© 12003 CERTIFICATE OF DEATH 


art 


12016 


ae Reg. Dist. No. 
ss 
3 ; i ree x eee Perec) (Where deceased lived. If institution: Residence ute admission) 
tine °. °. b. COUNTY 
338 Wie Weetue ore 
Be b. CITY OR TOWN (IF ae limits, c. LENGTH OF STAY IN Ib 
38 RURAL ond give neorest t () 
e5 <= ' 
25 AAS Hi dk : 
“2 2 =} 2s iTAL (lt raat in RSET give stregt oddress) i e. i. (aS 
=" 3 L is F INA FARM 
a akomwa So WA ell Oi Ave. ves [] noO] 
ef "7 i. 
¢ ’ DeceaseD re —_— Menth bey Year 
1 {Type or print) “T) 6s lee / i] G 19 7 
So 5. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [-] 9. AGE (In yeors [IF UNDER t YEAR| IF UNDER 24 HRS. 
lost birthday) Hours | Min. 
- LWA X 2. [winowes 1) bivorceo [] 6 Mer 


Oc. USUAL OCCUPATION (Give kind of work done} 


f sg most of ylorking life, Fas if retired) 
13. FATHER'S af 


0b. KIND OF BUSINESS OR TEaey 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ie \ ¥, 
14, MOTHER'S thon NAME 


Ny 


ve carbon popers. 


Poeeg 


> 
2 
ae 
a 
se 
g 
oid 
SDS 
88% 
Zee 
2 
233 %. WAS DECEASED EVER IN U. S. ARMED YRCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Se 2 . ne. oF unknawn} (HF yes. give wor or doten of dyvicel VAR mn Be 
aie veg aod s 
z et 
sg _ 
2 ig = 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and ().J INTERVAL BETWEEN 
205 PART 1. DEATH WAS CAUSED BY: p ie Pe es Magi 
Wie. OS IMMEDIATE CAUSE (0} : wane 
cia DUE TO 
ate) 
Ser Conditions, if ony, which o 
ZES gove rise to immediote 
sac cute (0). stoting the under. ( OVE TO 
eed ying couse lost. te) 
Geez § 
wesc a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
sic fo) oe PERFORMED? 
2 : 
ag 3 5) ves] nog 
2URs © [200. ACCIDENT WAS UNDERLYING LJ__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
gece Bi | OR CONTRIBUTING CJ CAUSE OF DEATH 
eaZzs & |(VF EITHER, NOTIFY MEDICAL EXAMINER) 
t & er = SIE AY ET mamas 
o5o5 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (oir) (Stole) 
bp2es 3 Hour o. m. While Not while factory, street, office bldg., etc.) } 
sires g p.m. 19 Jat work ([] of work [7] H 
Byes = 
ze Rd 21. 1 certify that ! Hones deceased from. ___t/=b& ie. Be , 19.6. id Re = 1%. _/ that | lost saw the deceased 
Ea 
te i 3 3 alive on_______. raf. if eer oe Sr est and that death scr atl -.M, fram the causes and on the date stated above. 
=O35 a, 7 ADDRESS (Siroe!, city in, state) DATE SIGNED 
ages & § 30! ['e B 
pss SENATUR Ze mo. © FOl [i ueay MILE (Og 
c= 
fava 
ogee f Name type Herber 
fae = monlerber’ Do G1) ck ee = 
3 |_ [Rants Herbert D, Glick eer Df = 
8 ? Tio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION i town, or count Stole} 
fs e (Stote) 
sp os REMOVAL [Specty) ‘ 
ge a2 Parklawn Cemete 
= 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ry 
= 
2 
&. 
oe 


23, FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS “voy iz Seed ae TRAR'S, sg SIATURE 
Rhee Robert A. Pumnj sc L: hom sed Lg 
phe te pee Brig 


3A avauna 


Banod 


raat 


in by the funeral director, 
ind 2 should be filed with 


» 


Pa 


Then please remove carbon papers. 


or attending physician. 
\L DIRECTOR: After this certificate hos been signed by the attending physicion and complete! 


auld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours aft 


may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FU 
pa 


VS AIS (4) 
15M 9/55 


L | 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1204: CERTIFICATE OF DEATH 


Reg. Dist. 
1, PLACE bd OEATH 2. pectrdatecs cue (Where deceased lived. If institution: Residence before odmission} 
ee Montgomery maryiano || ° 574 Virginia b.couNTY Arlington 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (iF outside corporote limits, write RURAL and give nearest town) v 
RURAL ond give nearest town) 
thesda 6 days Arlington 
a Ce ela (If not in hospital, give street address) d. STREET ADDRESS. « eed 
The Clinical Center, Rethesda 1h, Md, 1726 South Nelson Street | y(4'ho rs 
3.N, First Middle low 4. DATE Manth Day Year 
Seetasea OF 
{Type or print) Karl Bernard Baessell barr November 3 1957 
5. SEX 6. COLOR OR RACE [7. MARRIED CANEVER MARRIED [J |8. DATE OF BIRTH 9. AGE lunges iF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White PaDcW Pole] pivorced 27 May 1901 ‘we i Months] Doys | Hours | Min. 
100. nl eo ONT: (Give kind ct nee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retire 
Clerk Washington, Dy Ce U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME sail 
Henry Baessell Mina Maher 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |t6. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Record Addes 


“yes |" wa “"""""|_579.0-0782 | The Clinical re Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), ie and {c}.] INTERVAL BETWEEN 


PART I. Goth WAS CAUSED ‘ ‘ONSET AND DEATH 
IMMEDIATE CRUSE ie! 


142 . ea bUE To "Gidea oa ms ee | Baye 


couse (0), stating the under: ( DUE TO 
tying couse fost. (Gl 


Parr Il. OTHER SIG ps CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
yh a a yes] No 


20a. ACCIDENT WAS. UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (Cily or town) (County) (State) 
Hour 0. m. While Not while, foctory, street, office bldg., ete.) ! 
p.m. 19 fot work [J ot work [J H 


21. | certify that | attended the deceased fram October 28 _, 19.57_, taNovember 3... 1957. that | last saw the deceased 


ative onNovember 3... __ ,19_57___, and that death accurred at_935. P.M, from the causes and an the date stated abave. 
L x ADDRESS (Street, city or town, stote} DATE SIGNED 


Zz 
g 
5 
= 
= 
& 
fad 
6 
< 
= 
o 
id 
= 


actual 
SIGNATUR' 


‘220. BURIAL, a 2b. DATE THEREOF 
MOVAL (Specify) si 
Bucals Wr 6 19S 


23. FUNERAL DIRECTOR'S SIGNATURE 


? Sey 


24a. REC'D BY REGISTRAR ‘Dab, REGISTRAR'S SIGNATURE 


oate//—6 -5 a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Page 4 


od 
“f 


~ 
jicector, 
Arh 

= 


in by the funerol di 
ind 2 should be filed 


Pe 


a 


Then please remove carbon popers. 


a 
= 
g4 
2 

a 
3 
Ss 
8 
2 
€ 
8 
PS 
at 
Ss 
= 
o 
a 
a3 
oS] 
< 
z 
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= 
gy 
a 
€ 
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€ 
S 
8 
a 
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< 

8) 

72 

z 

3 

5 

2 

oa 

g 

i= 

3 

re 

$ 

H 

Hy 

2: 

Be 

ge 

ie ua oe 

Se 2S 

Bess 

ea 

2336 

Pose 

eees 

2 3 

3555 

ae et 

oS. + Oo 
25 

3ec5 

52° 

S=zUs 

£<2e 

fess 

ee 

nT ae 

yess 

faze 

het, $4 

$388 
+ 

cP 4 

>>. <4 

ow o 

£ 

EG ae 
= 
VS ATS (4) 
15M 9/88. 


_ | 13. FATHER’S NAME 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9] 2()] 8 


4 A ; 
2044 CERTIFICATE OF DEATH CNS, GS: 
Tae 
VW lee aati al , 2? SEEN Laden {Where deceased lived. If institution: Residence before admission) é 
a a. 
Montgomer HESS? District of colwitt® 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Bethesda (Rural. 80 _days Washington 47x 
d. tee escies (If not in hospital, give street address) d. STREET ADDRESS ° Ure 
U.S. Naval Hospital, Bethesda, Maryland 110 Carroll Street, S.E. ves] no 


3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED 
(Type oF print) William Bernard November 28 1957 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
lost brethdoy) [Months] Days | Hours Min. 
le White WIDOWED Divorces [} . yn. 


100. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


py ine: 


Vb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U.S. Navy Delaware U.S. 


14, MOTHER'S MAIDEN NAME 


harles BERG Amanda (Last Name Unknown) 


¥5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥ex, 10, oF unknown) {I1 yes, give wor or dotes of service) 
es WW= Bnknown Son) William B. BERG, Jr. (Same As 7/2) 


1B, CAUSE OF DEATH [Enter only one cause per line for fo). (6). and (<).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (ol. f4 L Fe Af ay p70, ‘ 


bY DUE TO 
Conditions, if any, a 4 k hewmeyye Plea kel 


gave rise to immediote 
cause (o}, stoting the under. ( OVE TO 
lying cause lost. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


(2 


19. WAS AUTOPSY 


z 

° 

- a] é PERFORMED? 
3 Chuome fa Lym ose vey Emp bySemg amd Fi fern ses ves J NOD 
= | 200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW IMJURY OCCURRED. (Enter noture of injury in Part | or Port Ii of item 1B.) 

= 

Sh OR CONTRIBUTING C] CAUSE OF DEATH 

© I (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ms = 

§ 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. {City or town) (County) {State} 
6 Hour o.m. F While Nehvhile factory, street, office bldg., etc.) ‘ 

= p.m. ' jot work [7] ot work [] 1 


21. | certify that | attended the deceased fram._9 Septie ____ . 19.57, 10 28 November 19 57 tmat | last saw the deceased 


alive on.28 November ee ss *, WET and that death accurred ot 43.15: M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


. Naval Hospital, Bethesda,Md. 11-29-57 


ACTUAL : ; 
SIGNATURI mo. UeS 


Nae tine Douglas Robert KOTH, LT, MC, USN U.S. Naval Hospital, Bethesda, Ma. 


Ta. LOTR ICEMATION: ‘7b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote} 
ecify} 
Buriat 12-3-' Arlington Natl Cemetery Arlington, Virginia 
} j 3p tH g i Can OES do, REC'D BY REGISTRAR | Z75YREGISTRAR'S eg 


pate LL =29-57 os Ain) 4 LL, 


3°A Nvayng 


03, mond 3 | 


in by the funeral director, 
2 shauld be 


‘*. 


Pag 


4 


\ 


fet 


~ 


Then please remove carbon popers. 


ar attending physician. 
is certificate has been signed by the attending physician and campletely 


wuld be detached far use as the burial-transit permit. 


L DIRECTOR: After 


lo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12019 
N4 CERTIFICATE OF DEATH ee 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceoted lived. If istiuion: Residenes before odmision 
9. COUNTY Montgomery MARYLAND j 


° Sistrict of Columbig™” 


b. ci ‘OR TOWN {if outside corporate limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and sive neoren town} 
URAL and give nearest town) aad 
Bethesda l, days Washington, D.C. “U1 X y 
d. BEG OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 


ne Clinical Center, Bethesda 1h, Md. 1,000 Cathedral Avenue <? WwW. eH ae 
3 7 he First Middle Lost 4. oa Month Day ro 
Gipeiouprct) Rudolph None Berger bath November 6 ip OT 
5. SEX 6. COLOR OR RACE |7. MARRIED [APNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {ln yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White wioowenf ~—=sévorceo{] | 19 June 1890 bf 7) | Months] Days | Hove | Win z 
100. baity Manor wee tines biietril 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sales Manager Film Industry Austria U 5S eA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank Berger Justine (Unknow) 


INTERVAL BETWEEN 
ONSET AND DEATH 


15, WAS DECEASEDEVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT ‘The Medica eCOrd Address 
fas. n0, oF vnlnewt It ye, oF dates of sevice) 
yes RT 578-03-7838 | The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only ane couse per line for (a), {b). and (¢)-] 
PART |. DE ct 
1 a IEEE phere, 
i DUE TO : 
Conditions, if ony. which by Co eis chew Pee Lee cA : ‘ Can 
gave rise to immediate 
cause (a), stoting the under. ( CUETO 
{c) 


lying couse fast. 


S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2 mM i Ja <i pa Hae PERFOPMED? 
S fe CG Actin A ¢ Ta On yes] no 
= [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Por! | or Port I! of item 18.) 
& OR CONTRIBUTING C) CAUSE OF DEATH 
1G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy. Voor [20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, form, 120%. (City oF town) (County) {Stote) 
x Meiers Wie! cu ene foctory, sireet, office bldg., etc.) 
Z p.m. 19 Jat work [J ot work (J H 
21.1 certify that | ottended the deceased fromNovember_ 2 __, 167.__, toNovember 6 187._.,thot | last saw the deceased 
alive on November RG beat ,1957_____, and that death occurred ot3255_Pm fram the causes and on the date stated abave. 
i rN ADDRESS (Street, city or town, stote) DATE SIGNED 
UA DPnlomirlS, rE > The Clinical Center 11/7/57 
nae The Natioal Institutes of Health 
YSICIAN' 
fini 1 Wortiner B, Lipa Me Da Bethesda 1, Marylan@ oo eenseceecee ns 


Ze. BURIAL, CREMATION, ab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, Saray (State) 
REMOV. ity he as 
BUF Tey ae Arlington Na DK Arlingte irg 
23, FUNERAL DIRECTOR'S, SIGNATURE ADDRESS 
Lh t-4i f at 2 ot tA Oe At, LELAAL AlittseeLLirrilstoag 


A nvaane 


ic6l- 1 AON 


fy aN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12045” eeRtiicArE OF beat 12020, 


Reg. Dist. No. 


. PLACE OF DEATH 2. pole “ees gigs (Where deceased lived. If institution: Residence before ——— 
0. COUNTY ian b. COUNTY 
Montgomery : D.C. 
B. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) 


Bethesda 113 days Washin; 


G. NAME OF HOSPITAL (If not in hospitol, give sires? odd . STREET ADDR IS RESIDENCE 
O8 INSTITUTION pre ee ON A FARM? 


he ni ente Bethesda Md 906 e S. E. ves) No DL 


. idle First Middle Lost 4. DATE Month Yeor 


OF 
ireeer er) James He Betts ota Noveniber 19 57 
. SEX 6 COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Months 


ah 


by the funerol directar, 
id 2 should be filed 


in 24 hours ofter death: Poge 4 


Sa 


Pog 


Negro wioowed [1] Divorced [] January 1, 1912 ke ae 


LA, 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
IL Lot Bo: Used Car North Carolina U. Swe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown) Betts Henrietta 
P iil batches SOCIAL SECURITY NO. 17. INFORMANT The Medical Records 
© | No 22-01-0156 | The Clinical Center, Bethesda aaa 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


DUE TO 


Then please remove corbon papers. 


Conditions, if ony, which o) 

gove rise to immediote 

couse (0), stoting the under- ( DUETO 

lying couse lost. te 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. es ee 


No (] 


20a. ACCIDENT Ry eeece ty Qo ‘20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Part I! of itom IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour 0. m. While No! while foctory. street, office bldg., etc.) 
jot work [7] of work [7] H 


2.1 eee Wi fs , 19.57, toNovember 11, 19.57. that | last saw the deceased 
olive on a “nti that pee accurred at._5!55.8M, from the couses and on the date stated abdve. 


ESS (Street, city of town, stote) DATE SIGNED 
actual w. NL & Belhecho, 11-11-57 


MEDICAL CERTIFICATION 


eagpanas 


L DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely 
wld be detoched for use os the buriol-transit permit. 


the régistror prior to burial, cremation, or removal, ond in ony event wi! 


oO 


PHYS! 

NAME (Type! 
Ro. RENGVAL tocar 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, or county) {Stote) 

city) . Z 
Buria 11-15-1957 Woodlawn Cemeter Washington De. Ce 
%) FUNERAL Ol o ‘Ss TEA . ta) “D 1210 ‘ab. Ri STRAR'S SIGNATURE 2” 
3 Z ) OF = 
4] we (a) Aidh J. I/. AL be Zh, S221 AEE IO 21 
z 5 


‘/ 


e 
= 
a 

ES 
re 

a 

2 
ss 
So] 

= 
= 
ic 

6. 
3 
[2 

° 
a3 

> 
a 
2 

2 
RS 
S 

2 

© 
a 

> 

i) 

€ 


pog! 


4 
2 
3 
5 
2 
g 
8 
3 
° 
a 
e 
3 
8 
3 
$ 
€ 
6 
8 
. 
° 
£ 
3° 
£ 
§ 
3 
cr 
2 
3 
2 
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2 
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= 
< 
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= 
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@ 
S 
a 
Zz 
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° 
ea 
<q 
= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 0 9. 
12042 CERTIFICATE OF DEATH oe aly ¥ 


y J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
z ge OU MONTGOMERY marviano || °° SATE MARYT, AND 6 ar MONTGOMERY 
sag, BGT OR TOWN If outide carparcle Fini wile. LENGTH OF STAYIN Te c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
ey “GARRETT BIBT GARRETT PARK 
Sz 4 cK 
23 
3 ‘2. d. ke oF BSETAL (IF not in hospital, give street oddress) , d. STREET ADDRESS e. CPEs 
ae ki 700 MONTROSE AVENUE 10,700 MONTROSE AVENUE ves C] No (H 
s 3. NAME OF First Middle Last 4. Dare Month Yeor 
ad 
(Type or print) FLORENCE DEACON BLACK DEATH NOVEMBER a 19 57 
° 
a 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In so RLIF UNDER 24 HRS. 
oe FEMALE WHITE wipoweo pworceo j | 5/12/76 ar pee 
ee Yoo. 28 OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eae 
£83 HORE | om HOME GANADA U.S.A 
oes A S.A, 
8 8/5 19. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
3 3 “4 I JOHN SCOTT DEACON FRANCES ALLEN 
56 TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ae Yes, no. of uaknown) (If yes, give war or dates of vervice) 
> £ oO NO NONE Mr. Lloyd D, Black, 10,700 Montrose Ave, 
BE 1B. CAUSE OF DEATH [Enter only one couse per ling for (a), (b), ond (c)-} carrett Pari RTERVAL BETWEEN 
Hey tu ch ; ONSET AND DEATH 
43 PART |. DEATH WAS CAUSED BY: " , 
os x IMMEDIATE CAUSE Nes ee A ee LAr, 
Pete DUE TO = fe —t.. 
> ; , 
a Conditions, if ony, which VAVOUAE« AA Cvt BALCRA oe LOL > y 
me gave rise 10 immediate y 
5 catse (0), stoting the ynder- { DUE TO OQ 
e" lying couse last. e 
oO 
BE Faer il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
La ey PERFORMED? 
8 = ERIE 
25 ‘20a, ACCIDENT WAS UNDERLYING/L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Part Il of item 1B) 
a4 OR CONTRIBUTING [] CAUSE OF DEATH 
ne (IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 


770777397197 Spree peer enna ee 
Day, Year } 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 
Hour 0. m. 


While. Not while foctory, street, office bldg. veh 
lot work [7] of work 


21. | certify that | attended the deceased from,___-2/ 4S__...., 1925, to. 77 Lge F 3 a 1 lost saw the deceased 


olive ne, ae WeZ,.. and that death occurred at/2:/0 AM’ fromthe cause and on the date stated above. 
e ADDRESS (Sireet, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


ould be detached far use os the burial-transit permit. 
the registrar priar ta burial, cremation, or removal. and in any event within 72 hi 


L DIRECTOR: After this cer! 


may be retained by the haspitol ar of! 


SENATUR ‘ : val MD. 
/ YSICIAN' 
Name thes D. W. Nealon, Jr. 
2 ‘220. BURIAL, riser ‘@b. DATE THEREOF 2c, NAME OF CEMETERY OR Ke ela 22d. LOCATION iat town, or count th wo” 
i 
2 petra) || a4 fon /57 T. LINCOLN CREMATORY PRINCE GYORGH COUNTY, 
2 23, FUNERAL DIRECT! a STLVER SPRING ‘24a, Ni BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
/ FR SF + Vio ws “ 
15M 9738" wee? ay : ? DATE QI Zraneatlag 
\ FoF S 


SA NVay 
Tang 


AO 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the haspito! ar attending physician. 


we 


: 
ae 


ot 


are 
os 

re 

ee 
cor - 
Z) 

33 

$2 

a 

ze £ 
no 

Do 

ce 


he 
rey 


Then please remove carban papers. Pag 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fit 
-transit permit, 


lovld be detached far use as the burial: 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ca 


2% TOFU 
Gs pag 


} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
32048 CERTIFICATE OF DEATH nes, oun be 0 22, A 


i[1- PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edminion) 
KA Montgomery MARYLAND West Virginia > CouN'Y 
b. CITY OR TOWN (If ouside corporote limits, write |e. LENGTH OF STAYIN Ib || ©. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neareil town) 
RURAL ond give neorest town) 
Bethesda 19 days Welch f Lock 
d mene OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e pie 
the Ciiwical Center, Bethesda 1), Md, Route #1, Box 25 ves [J No [2 
re 
3. NAME OF First Middle 4. Date Month ay 
it 7estariprnn) Troy None Blankenship Stamm November a 1957 


SD 


S. SEX 6. COLOR OR RACE |7. MARRIED [ATNEVER MARRIED [] |B. DATE OF BIRTH 9 AGE {ln yoo 5 IF UNDER 1 YEAR] IF UNDER 24 HRS, 
pinay) Months! Dy i 
Male White wow  oworceoQ] | 3 September 1909 wisi vn eae le eal a 


100. = Sa vein! kind = polar 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life. even if retired) : 
Coal Miner Mining West Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joe Blankenship Harriet Rose 


17, wrormant The Medical Record Adden 
The Clinical Center, Bethesda 1h, Maryland 


ee WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no. oF unknown) {Ut yes, give wor oF datas of rervice) 


No 233-168-208) 


1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (c).] HAE Ue aa 
PART |, DEATH WAS CAUSED BY: i i 
Havas causpey. Ventricular fibrillation 
Z . DUE TO 
Conditions, if ony, which 5 Myocardial infarction 


Gove tise to immediote 
couse (0), stoting the under- [lA 
lying couse lost. {). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfop] 19. aes aoe 
Mitral Stenosis, postoperative mitral commissurotomy vB) NO oO 
fa ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


R CONTRIBUTING 1] CAUSE OF DEATH 
ft EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While _ Not while factory. street, office bldg., etc.) | 
p.m, 19 jot work (J ot work (J Hi 
21. I certify that | attended the deceased fromOCtober 13___, 19.57_, toNovember 1 19.57 that | lost saw the deceased 
alive on Jf bere... .s: jy a ond that death occurred at LL: 35am, fram the causes and on the dote stated abave. 
s a ADDRESS (Street, city or town, stote) DATE SIGNED 
Leger CAD ~ a= 3 
: The National Institutes of Healt 
NAME yee) » M.D. Bethesda 1), Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGIETRAR'S SIGNATIRY 
The S.H.Hines Co., 2901 lth Eco Pa Ns or: Bor nines 
> 7 


4 
og 
Fs 
< 
vv 
= 
S 
& 
fr 
ie) 
< 
ms 
fat 
iy 
= 


mo, ... he Clinical Center 1/1/57 
NAME (Type] CARLOS R. LOMBARD@, M. D. == Bethesda 1, Maryland eee. 


Zo. api ig ar ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
pees? (la /e/57. Welsh, W.Va. 


nding physician ond campletely fifiggt in by the furiprol direc 
Pag (lind 2 should be filed 


lease remove carbon papers. 


‘thin 72 haurs after death. 


fe 


any event 


Dr. Frank J. Broschart, MD, Medical Examiner for Momtgomery County 


Notified. 


wuld be detached for use os the burial-transit permil melken 


L DIRECTOR: After this certii 


10 


© 


the registrar prior to buriol, cremotian, or removal, ond in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 
moy be retoined by the hospital or attending physicion. 


TO FU 
pag 


VS AIS (4) 
1SM 9/85. 


x 


~~ 
ith 
ic 


t 
wil 


fv, cee iol a ce parce he (Where deceased a a Residence before odmission) © v f 
Montgomer biavedeer Pennsylvania ~ 
b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (/f outside corporote limits, write RURAL ond give nearest town) 
Bethesda (ural) 9 br.45 min. Carisle : 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
4/|g.8, Naval Hospital, Bethesda, Ma. 32 East Ridg8 | ve C1 NO] 
- —— 
3 pad a First Middle lost 4. ore Month Doy Year 
(Type or print} George Henry BOSTOCK pJrle DEATH November 28 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED $) | 8. DATE OF BIRTH 9. AGE ee IF UNDER 1 YEAR] IF UNDER ema 2 
Male White wiboweD (J oworceo[] | 2 May 1927 36 i 


~ 


— 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 023 
fon A CERTIFICATE OF DEATH Reg. Dist. No, 215” 


Wa. USUAL OCCUPATION (Give kind of work done! ib. KIND OF BUSINESS OR INDUSTRY. 


Lawyer Self Employed Massa chusetts U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George H. BOSTOCK, Sre Helen Malloney 
eee he Peat = 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes 5 to 19 Unknown Father, George H. Bostock,Sr. (Same ad #2) 


Ne. BUI MATION, 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. of county) (Stote) 
REM if 
ae specify} 12-2- St. Patricks Carlise, Pennsylvania 

23. FS i 


. FPSERAL DIRECTOR'S 


11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mest of working life, even if retired) 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (e).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ¢ Se oe hd 
IMMEDIATE CAUSE (0). E 
ome : 
4 m DUE TO 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. 
Pass Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
CONTRIBUTING TO DEATH & 
E 
YEeseR NOT] 
20a. ACCIDENT WAS_UNDERLYING C]_—|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Nor while foctory, street, office bldg., etc.) | 
pom. 19 lot work [] ot work [J ! 
x 
21. t certify that | ottended the deceased from L120 9 Oe . 19-21_.,that | last saw the deceased 
clive on “LLS@O= 2 1221..., and that death accurred a! LOAM, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


ACTUAL 1) se . 
SIGNATUR 


Rant tyes Douglas Robert Koth, LT,MC,USN 


RIAL, CRE 
OVAL (5) 
ria 

0 


‘ADDRESS 24a. REC'D BY REGISTRAR 4459 yf) 
bare ,, 11-29-57 ate . - wy ie 
: VA V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 0 9 4 
12059 — CERTIFICATE OF DEATH aoe | 


Reg. Dist. No. 
1. PLACE OF DEATH eh. dot peepee (Where deceosed lived. If institution: Residence before admission) 


©. COUNTY Montgomery marviano |] °F Me nvland S COUNTY Mon: ntgomery 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
i es e nearest town) 
Of) 


od. NAME Or feria (if not in hospital, give street address) a: sTHeET ADDRESS: e. IS RESIDENCE 
RUNS) Ke ON A FARM?, 


rookville ReF.Da Brookville, R,F.D, ves C]_No fff 


}. NAME OF First i Lost 4. DATE 
poutafes irst i Manth Year 


(hype or rin Lydia Ann Bowen Bram Nove 19 57 


. SEX . COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [3 | 8. DATE OF BIRTH +h eagtine ears IE UNDER 1 YEAR] IF UNDER 24 HRS. 
emale Colored |wirowo]  oworeog | Nov. 22, 1866 9} us 


10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Mid-wife 


vite 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Richard Bowen Ann Askins 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{Yes, no, oF unknown) (NF yes, give wor or dates of service) 
None Me y 2 a Pp Md 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c). INTERVAL BETWEEN 


4 ce) a) H 
PART. DEATH WAS CAUSED BY. Coronary hhrombosi s TAS VE 
DUE To 


Conditions, if ony, which (b. Arterial Sclerosis 


goye rise to i di ot . * * 
catie (0), toting the unders¢ CUETO §=Hypertensive Cardiorenal Disease 


lying couse lost. (a 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
Virus Respiratory Infection Nov. 11, 1957 veD) Noth 

20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 


‘OR CONTRISUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY _ Month, S Year |20d. (NJURY OCCURRED ___ |206. PLACE OF INJURY Home, form, ee (City or town) (County) —{State) 
Hour ort: f ce et. office bldg, TL 
lot Work TFrot work pteerrereen 


24 hours after deoth. Page 4 


in 


Then pleose remave corban papers. 


MEDICAL CERTIFICATION, 


2.1 iy ee the dec Fo 2/,thot t lost saw the deceased 


alivertdne setae eee ere - J gh. fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


WD i no, Norbeck RFD 1 Silver Spring, Md. 


hancine, Webster Sewell, M.D. 


20. BURIAL, CREMATION, | 22. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Grote) 
Cea arg 
ERAL spy a st TURE 3 4 f 740, REC'D BY REGIRTRAR TE RGIS S STCNATORE: © 


to buriol, crematian. ar removal, ond in any event within 72 haurs after death. 


DIRECTOR: After this certificate hos been signed by the attending physicion ond completely fil 


Id be detached far use as the burial-tronsit permit. 


s 


égartror prior 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ae 12049 " 


— 


a — 
sé LOO’ 
Ae is PLACE OFDEATH conte “i 2, USUAL RESIDENCE (Where deceoted lived. If iuttoion: Residence before adminion) 
Sx ° b, COUNTY 
32 419 hee ‘Mars lana Md ome. 
Bi + b. city OR TOWN a outside horporote fimits, write Z| ¢. LENGTH OF ww 1 ¢. CITY OR TOWN (ff outside corporote limits, write RURAL ond give negfest town) 
3/8 | oad give nearest town) ‘s / 
2 Jal 6 Silver Seria 
22 A ‘é. NAME OF HOSPITAL (If not in hospitol, age street oddress) i} d. STREET ADDRESS @. 1S RESIDENCE 
= a A af OR INSTITUTION i — ON A FARM? 
pe H =r) Be fasyoi Tac! LL 058 Haven atk - yes 1) Note 
ce 
£5 3. NAME OF Fiest Middl 4. DATE 
DECEASED irs iddle ton OF Ay Month pe Yeor Me 
3 fiyesier al Nas: a Power san Wevember 9 9 57 
ae & COLOR OR RACE | MARRIED [] NER MARRIED [] | 8. DATE OF BIRTH 9 AGE | inet IF UNDER TYEAR|IF UNDER 24 HRS. 
2s irthdoy Min 
2s | LOA, TT &_ |wivowen By _worceo F] & /e¢ Sys. 
ae Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g os - during most of working fife, even if retired) 
oes U pas Own home De/Tiynare, Mate fim és poo 
° 3 13. FATHER’ § NAME 14, MOTHER'S MAIDEN NAME’ 
J . p 
a Aomas Hines Macy HolT 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. [17, INFORMANT ‘Addrey 

& (Yes, no, ar unknown} Ut yer. give wor or dates of rervice) z Vj do & (oe ST reetT 

: veel ae Mes Harald Willaws b's: 5 Ly. 

8 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BeT 

a PART I. DEATH WAS CAUSED BY: S e fie ae 

5 IMMEDIATE CAUSE fos SSP enue PES ee 

ie Z 

é 


DUE TO 


Conditions, if any, which _ Acut e ips ig 1 ‘ti Ap 


gove rise to immediote 


Ge Gee cae:  Diverfical: tes of the éler, Lorshe bis 


3 Past Il. OTHER SIGNIFICANT onan CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
os Ss, 
res yes(] no) 
= ] 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
G ]MF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, He (City of town) {County) {Stote) 
a Hour o. m. White Not while foctory, street, office bldg., etc.) 
= p.m. 19 Jot work [J ot work 
2.1 pag that | attended the deceased from. November 6, 19.57, to_ Need 19-577.,that | last saw the deceased 
alive an___ ,wSZ__, and that death occurred ot_3° Am, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) 
L “ 1 F (ileal Rh, Gleer Se as | Md 
ote D fol Glerville Ra, Silvers 
Ne. Bae CREMATION, | 22b. DATE THEREOF Tc. NAMEOE GE OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of mene wan” 
eg _i/r2 57 Cedar Hill Cemetery Prince George County, Md 
oy REGISTRAR'S SIGNATUREZ 
Ph WD ce herrea cat 


ae Tee 


ACTUAL 
SIGNATURI 


uld be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremotian. or removal, and in any event within 72 hours oft 


L DIRECTOR: After this certificote has been signed by the attending physi 


lo 


-. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs ofter death: Page 4 


moy be retained by the haspital or attending physicion. 


TO FU 
pag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 12052 CERTIFICATE OF DEATH nog 00, we 2UPO 


2 Per fiat (Where deceosed lived. If institution: Residence before admission) 
~~ 


oll 


MARYLAND eosin (eS 
b. CITY OR TOWN (If Sutside corpofate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL tredrest town) 5 : ae 7 
a RLS Washington, D.C. uf 
Name OF Hoseltan fF notin hespiel, give weet address) - . STREET ADDRESS . IS RESIDENCE 
" * oR INSTITUTION \ jf mh ON A FARM? 
|, CTA fp Fa N. ere 4 ten 1734 “P" Street N. W yes []_ No FA 
3. NAME OF Middl ‘4. DATE y 
es. idle eg DA _ Month aa? ear ¥ 
(Type or print) e@ DEATH Ns Z 4 ae 


Pag: 


GE {In years [IF UNDER 1 er IF UNDER 24 sues. 


9. At 
lost elder) vem 
84 yrs. 


Wo. USUAL OCCUPATION (Givi Kind af work done! 10b. KIND OF BUSINESS OR TNDUSTRY 


d tof King Tif 11. BIRTHPLACE (Stote or foreign country) iL 128 OF WHAT COUNTRY? 
; ring most of working life 
N d Maryland US 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


a ii Ts e. E- ae Wile ‘sa 


= 15. WAS DECEASEDEVER IN U. S. ARMED “FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
¥ {Yes, no, or unknown) {IE yes, give wor or dates of service) . 4 n, 
ae hie s Miss Hattie Bowie-Item# 


18, CAUSE OF DEATH [Enter only one cavie per line for (0), (b). ond (c).] : INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE fo 
2) 


DUE TO 
Conditions, if any, which b) 
gave rise to immediate 
couse (a), stoting the under- 


1g couse lost. a 


. Then please remave carban papers. 


$ 


r3 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19- WAS AUTORSY 
3 yes] Nom 
© | 200. ACCIDENT an UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAU! faa 
& | (F EITHER, NOTIFY MEDICAL E 
& [2%c. TIME OF INJURY Month, ga Year ae INJURY Boca te 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour 4. foctory, street, offtce-bldg_atc).t a ee.” 
= p.m. jot i TC at work eee ocl Hy 
21. | certify that | attended the “a ‘am, awd (om La f=, 19.5072, o.— ALLS oe eee 19.3.4 Z,that | last saw the deceased 
alive on__f/ 4.7L as and that death occurred 2p M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, slote) DATE SIGNED 


DD i a a ae eee See ee oe ES . 


MHISiCIAN's Stewart Clapp 3921 Ingomar St., N. W. 


Zo. PURIAL fea ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (Stote) 
Bes : 
Buria 11/7/57 G lenwo od Washington, D.C. 
FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robe AC Pumphrey- Bethesda, "Md. 


e p 
vat! / ~ 5 Lee, J p71 MA 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


_ 10 


= 


y be retained by the haspitol or attending physician. 


mo: 
TO Fu 
pags 


om 


by the funerol director, 
ind 2 should be filed with 


n 


" 


Pag 


in 72 hours ofter deoth. 


Then please remove carbon papers. 


L DIRECTOR: After this certificote hos been signed by the attending physician and completely fi 
-transit permit. 


jauld be detoched for use os the buriol: 
the registror prior to burial, cremotion, ar removol, ond in ony event wi 


». 


> 
2m 
acs 


IN, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12027 
12053 CERTIFICATE OF DEATH wig tet 


24 Seer eee (Where deceased lived. If institution: Residence before admission) 
oe b. COUNTY 


iM ARYLAND ONTGOMERY 


¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest fawn) 


Chase, 


Te 
%: MARYLAND 


¢. LENGTH OF STAY IN 1b 


Corporate limits, we 
“RURAL and give nearest town) 


ae Quin 


, NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
© Op INSTITUTION ON A FARM? 
Vf 0 
he hase, Ma and 105 Quin East. yes) No®) 
3. NAME OF First Middl l 4, DATE 
DECEASED. irs! idle ost or Month Doy Yeor 
iipecorrgh. Ma Wo hington Bowling bee My. 9 19 
5. SEX 6. COLOR OR RACE |7. MARRIED ij NEVER "MARRIED. 1 |B. Date oF BIRTH 9. AGE (In years 73 [IEUNDER T YEAR] IF UNDER 24 HRS. 
ge aie Bl 
ike te oe wipoweD [} bivorceD [) Oct. dd 1868 89 yrs. 


100. USUAL OCCUPATION (Gi ind of work done! }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
House e Qwn Home Maryland USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
James H. Love Ann Hall Worthington 
17. INFORMANT Address 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{¥as, 90, of unknown) {UF yer, give wor or dates of tervice) 
No ches. 
18, CAUSE OF DEATH [Enter only one couse per line for (0) (6), ong (.) 
PART |, DEATH WAS CAUSED BY: aut Cass (ones 2) irssalgse, 
reg law Sine rob dC 


INTERVAL BETWEEN. 
ONSET AND DEAT! 


IMMEDIATE CAUSE (a). 

L DUE To 

Conditions, if ony, which Pe 
tise to immediate 

{a}, stoting the under. (DUE TO 


lying couse last. to). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) [19. W, 


TOPS! 
PEAFORMED? 
yes] NO 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING OJ CAUSE OF DEATH 


MEDICAL CERTIFICATION, 


(IF EITHER, NOTIFY MEDICAL EXAMINER) So 
P0e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} {County) (Gtole) 
Hour 9. m. = While Not Sel foctory, street, office bldg., etc.| u H ae : 
p.m. 19 Jot wark [1] ot work camel . 
21. | certify that | attended the core sith ag 22 2 ee 9.3K, a Hea L.. 195_/.that | last saw the deceased 
~ 
alive on__Ware/ 2 es and that death accurred at_ [LM fram the causes and an the date stated abave. 
‘ \ ADDRESS (Street, city or lown, state) DATE SIGNED 
AL 
ete Lo. UL 2-4 


mewn Gilber 3 kude 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 772d. LOCATION (City, tawn, ar county) {Stote) 
REMOVAL {Specify) 
Buria Woodlawn Cemete Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Robe f\ Pumphre Bethegda a and vad L- L &? Lae adik Di Lyer ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 12054 CERTIFICATE OF DEATH om 


eon OF DEATH 2 eae RESIDENCE (Where deceased lived. If institution: Residence before admission) 


NTY k b-COUNTY 
At > LV Wa hin G fit alee 
b. CITY OR TOWN (IF outside corporat limits, wsite | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) v 


om 


in by the funerol director, 
iad 2 should be filed with 


RURAL ond give neares! town) 
Gq gi val 
2 she. « 2 A dawg 18 Wa Shing fo/ 
a Sn Nspt Dear {If not in hospitot, give street oddress) d. STREET ADDRESS IS Ped 
INSTITUTION. 4 —* , 
Sit by LAA A §32.0-4~I/ St N J eo Noy 
q 3. NAME OF i : First ‘ad , Middle a: lost PE DATE ; Month Doy Yeor 
= (Type or print) {py N fv, (TE =| DEATH 195° m4 
5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRT 9. atte eon as UNDER 1 YEAR] IF UNDER 24 Hi 
thdor) [Months] Doys | Hou | Min. 
FEMALE | hi t]e |woowes ty ono Bt ec, 3/- 182% al 


Oo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
using most of working life,,even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


4 y_ Pouszwite WASH per fos OC U.S.A 
“ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘ - Hewitt Emma- Edwards 
nee SiAs: ie dee OHS U.S. — rORees? 16. SOCIAL SECURITY NO. |17. INFORMANT Address -2 c/ Sty N E 
eat br oniocta pou te sor Oran : 710 z 
| no no li 4 pense oA 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, tb}. ond bi % “Naat BETWEEN 
; 


DEATH 


PART 1. DEATH WAS CAUSED BY: 
é IMMEDIATE CAUSE (0) 


x DUE TO 
ons, if ony, which 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


lying couse tost. (c) 


Then please remove carbon papers. Pag 


, cremation, ar removal, and in any event within 72 haurs offer death. 


igned by the attending physician and completely 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


£ 
& 
6 A Parr OTHER SIGNYFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
cs = t . } £ jp nH LO A = 
3 Pe) 2 l Am ves NOD 
3 = ] 200. ACCIDENT WAS UNDERLYING CJ} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
£ © | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
55 & |0c: TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) {Stote) 
4 $ Haar aR, Mie eect fectory, street, office bidg., etc.) 
2? = pom. 19 Jot work [[] ot work : 
225 : = = = 
ap ee 2). | certify thot | ottended the deceosed from_40)—).-7_____. 19.$2 2 to.. Le ./ tamed, s 19. ? that | last sow the deceased 
£232 - : A 
2g 3 5 alive an ee a 12. = Lows and that. death occurred aoe UM, from the couses and an the date stated abave. 
+] oa ADDRESS (Street, city or town, stote) DATE SIGNED 
Sb. ACTUAL Pp 
yess | SIGNATURI (oc Ce 7 ae 
£are 
B43 PHYSICIAN'S 
* wo 5 La HAME ype Nae God Fp OS late ik NS a oe ee 
3 2: | 70. BURIAL, GaGa Agere] 7b. DATE THEREOF ‘| 22. NK BURIAL, Gagaaa ions 226. DATE THEREOF] 27. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
Do. 
Pees “Cedar Hill Cemetery | Pr.Geo.Co,., Maryland 
fa 
is 


oar 


ee ron OmECTORS SIGNATURE eects Wash ,DC aa, REC'D BY bi 2b. REGISTRAR'S SIGNATURE 
vEiie) . The S.H.Hines Co.,2901 lth St.N.W, A \ | pe Le 


- LeoY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12055 CERTIFICATE OF DEATH’ rege (2% 


cet 


Pag' 


9. AGE (In ase IF UNDER Bs: \F UNDER 24 HRS. 


lost bithdoy) [Months] Doys | Hours Min, 


te ey 
Cede) 3/ | \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é 8 + Le | o. COUNTY MARYLAND 0. STAT Eom b. COUNTY 
ss ie Ne PHP ORm nn . 
ae CITY ORTOWN iif outide gPrporote lini, te Te. NGTH OF STAY INTO |] «CITY 
i © feaive rep at tow! 
c 32 PY oy, U 
2 ee d. NAME OF HOSPIT, li otgin ia ive treet oddres; . IS RESIDENCE 
M6 5 OR INSTITUTION a ale f) a {> ° ON A FARM? 
835 NAV3 5 Oe [YOUU OU “ vs NOD 
B\ ck Ui . 
: 3. NAME OF Figs t 4, DATE y 
S S DECEASED i “s ii Menth ry fear 
a4 (Type or print) A 17® f s DEATH f, 19.5" Zz 


12. CITIZEN OF WHAT COUNTRY? 


ter-death. 


Ts, WAS DECEASEDEVER IN U. 5. ARME® FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT 
wr or unknewn} Wt yes, ge wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line tar (0), {b). ond (<)] 
FART OATH NDIA cower fo __ PULMONARY EMBOLISM 
Lp x DUE TO 
Conditions, if ony, which __ THROMBOSIS VEINS OF LEG 


gove rite to immediote 
couse (a), stoting the under: ( DUE TO 


lying cause lost. (c) 


Then please remove carbon papers. 


A Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) [19. Seal 
i 

$ yes(] not] 

= | 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INIURY OCCURRED. {Enter nature of injury in Port ! or Port I! of item 18.) 

& [OR CONTRIBUTING [1 CAUSE OF DEATH 

[CIF EITHER, NOTIFY MEDICAL EXAMINER) 

ss er 

& |20c. TIME OF INTURY Month, Doy, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INIURY (Home, farm, 1 20F. {City or town) {County) (Stote) 

ray Hour 0. m. While Nat while factory, street, office bldg., etc.) | 

= p.m. 19 lot work [} ot wark H 


21. | certify that | attended the deceased from Q O56, <b OF.., SZ, to. Aaa LL. 19-2, that | last saw the deceased 


alive on 77 se ITZ... and that death accurred atZ<i_2%_M, from the causes and an the date stated above. 
. ADDRESS (Street, city or town, state) DATE SIGNED 


, 2 REIT TE Vt oe ae 
PHYSICIAN'S “4 y 


NAME (Typs] atta ake 2s 


Za. RUCIAL eon ONT 2b. DATE THEREOF Nc. NAME ORC OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, town, or county) (State) 
pecify) 
Burhal 11/15/57 Cedar Hid, Ce pie ter Prince Gearges County, Md. 
ms the parE SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. BEGISTRAR'S SIGNATURE “we 
\ these Heiiim 's Co,-2901 Hyth St. , H.W 
wwe 7890) Be SE. NN.” loony £2 aeerer cere ein 


wld be detached far use as the buriol-tronsit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 ia 


L DIRECTOR: After this certificate hos been signed by the attending physicion and completely fi 


pag 


may be retained by the hospital or attending physician. 


TO Ful 


Bs GO aeramartia! \ 


ot wens Au Fae Sh we Hol” 
ad Fe ohnd-3) SP5 6 Johgeal —ndesdoe 
K Bo 9a s sen = 4 atk . 
va AWB swf BAe SI 
ASD S sation: cud prissing 3 \s narod Sta nT ach 
ptoH _s dia 01163 


M3 — sQor ta SD assent iN 2 


¥ ‘A fvzuna 
; £561 ST AON is 


Oarsosl 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$205 6 CERTIFICATE OF DEATH 


12080 


Reg. Dist. No. 2L5 


££ 
2 33 W cree tated a 2. areas RESIDENCE (Where deceased lived. if institution: Residence before admission) 
e o. > oo. b. COUNTY 
328 Montgomery MARYLAND vinia 
. 'b, CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL ond give pearest town! 
22 Bethesda (Rural 22 days Falls Church 83, 
3 o4 a / d aoe (If not in hospital, give street oddress) d. STREET ADDRESS e. Bagi ceene 
5m ~/ | U.S. Naval Hospital, Bethesda, Maryland 311 Kent Street ves (1) NO Fg 
—=a 
a] 3. NAME OF Fint Middle lost 4, DATE Month Day Year 
DECEASED | . OF 
§ (Type or print) George nm BRENNAN DfatH ~=November V3 195i 


Pag 


3. SEX COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
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8 $eyr eorre oyvne oD 

= £23 TS, WAS DECEASED BVER IN U, S° ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

: BEL Ves, no. or unknown} TIF yea, give wor oF dates of rarvice) 

i Bas No None ed Knoblack ame 2 d 

g 28 s 18. CAUSE OF DEATH [Enter only one couse per fine for (o}, (bl, ond (ch) INTERVAL BETWEEN 

= 265 PART 1. DEATH WAS CAUSED BY: Se we ss ee 

2 ae IMMEDIATE CAUSE (0 =“RLOSC GERgtc HEART DiS&A¢s 

5 =F? DUE TO 4 

= Bs Conditions, if any, which (o CENERALIZED RIER(A scherouyg 

$ BES gove rise to immediote 

Sigie.e couse (0), sloting the under- ( OVE TO : — . 4 ( -_ . 

gens lying coute lost. a CA (AL los EP JEN Sé 6 

2 aed a ate ee Lis 

ERE S. Z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2}|19. WAS AUTOPSY 

SF0F5 is 1 

ehsses 3 Sid ce ves) NO 

Fotes = ] 200. ACCIDENT WAS UNDERLYING C1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

essoe & | OR CONTRIBUTING DJ CAUSE OF DEATH 

ges2s 3 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

Sstses & |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e, PLACE OF INJURY iHome, farm, |20F, (City or town) (Count Grate 

“ ae ty ( Y) ) 

E5895 5 our ark 19 (While, Not whit foctory. street, office bidg., ete] | 

ape § = p.m. jot work ([] ot work [J ' 

OF.o5 

z 23¢ 21. | certify that | attended the deceased from AUiz LL. Ws-7., to_Aladéis. 2, 19.2-Z.,that | last saw the deceased 

ae< 28 

Gle83 

E=Os6 ADDRESS (Street, city or town, state) DATE SIGNED 

<26%~ ACTUAL» 1, ane a5 pee Hf, 

apese yh fsene om Fag oS INO: cae cteaads eee ee ee Ee nt BE eae 
== 7 

25o35 PHYSICIAN'S | / S20 G VDBRWA PR. 

= £ 7 lh 2 DY Ol ROA oO H Alger Ula aaige ee a 

ee ee 

% P: 220. BURIAL, CREMATION, | 22. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or wai ‘Stote) 

ESRB 5 Bureyae? (11/24/57 ein Cemetery Payne a lahoma 

See 23. asp: eee sey 7557 W. Bethesd REC'D BY REGISTRAR BEGISTRAR'S SIGNATURE 

VS AIS (4 Robert A. Pumphrey- is. ve. Bethesda, Wy 6 . 

Ways parey 222d atg LELLEV 

ie 


Baris 


= 


0 by the funeral director, 
Ind 2 shoutd be filed with 
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‘er death. 
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jould be detached far use os the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours, 


be retained by the haspitol ar attending physician. 
L DIRECTOR: After 


° 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. Page 4 


moy 
TO FU 
poge 


~_ TOH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12065 CERTIFICATE OF DEATH 1 B38 


Reg. Dist. No. et5 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


°histrict of Coltisty” 


“eee 
°. ; 
Montgomer bel he 


Bb. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town! 


Bethesda (Rural 7 Days Washington ue - 
d. als Ala ag (If not in hospitol, give street oddress) d. STREET ADDRESS. e Py 
u.8."Naval. Hospital, Bethesda, Maryland 2022 Columbia Road N yes) NOTE 


3. eecees First Middle Lost 4. one Month Doy Yeor 
peeks) eee Nell Margaret CLARK CeATH November 1 19 ST 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Bes {In ee Pi Bo VYEAR| IF cal 24 HRS. 
ail Min. 
ema Le White wivowed f]_——_—ivorceo [] Oct. 1889 
100. baad OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE wo or foreign 1 io ial died OF Fa COUNTRY? 
during most of working life, even if retired) 
Housewife None Pennsylvania U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Andrew MC_MURDY Catherine MC NALLY 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, no, or unknown) (it yes, give wor oF dates of vervice) 
(2) | Unknown Official Navy Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OHSET: ABDADEATH 
: IMMEDIATE CAUSE (o)__CO; bosis with occlusion One Week 
. DUE TO Right Coronary Artery 
Conditions, if ony, which o 
gove rise to immediote 
stoting the under, ( DUE TO 
lying st, ) 
ra Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/ 19, pee tical 
= 
$ Ys @ nop 
= | 200. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
= OR CONTRIBUTING DO) CAUSE OF DEATH 
U PUF EITHER, NOTIFY MEDICAL EXAMINER) 
fe 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F {City or town) (County) (Stote}) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc. y 
= p.m. 19 lot work [1] ot work 


21. § certify that | attended the deceased fram. 8 November _, 19 57, iE aoe. 19.57. that | last saw the deceased 


alive on_l4 November 19D ae =, and that death accurred at. L2203AM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
wo. U.S. Naval_Hospital, Bethesda, Md. 11-15-57 
Name (vee Robert G. Galbrait iN U.S. Naval Hospital, Bethesda, Md. 


To. pine cp ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {(Stote) 
i 
ee 11-20- Arlington Natl Cemeter a ed Virginia 


=: /FUNERAL/DIRECTO FS Se 9 ei z ESS if So do. REC'D BY REGISTRAR FREGISTRAR'S SIGNATURS 
cheers ¥ Lith St. H.E. 2 aes D.C. vate L1-15-57 a ; VAL by 


Dat 


$A Nvaung 


is6t GS ADW 


Barzawt sgh 2s dere ors * 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth; Page 4 


ead 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 § 4 4 
12066 — CERTIFICATE OF DEATH a whe’ 


1, PLACE OF DEATH @. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare SRE 
Montgomer marviano |] ° “Maryland ». COUNTY Mf ontgomery 


b. CITY OR TOWN (lf outsi wri cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 
RURAL and give. a t ye 
Kenwood, Bet 


Kenwood, Bethesda ; 
d. NAME OF Soh {If not in haspitol, give street address) , 


INSTT! d. STREET ADDRESS 
5209 Chamberlin Avenue 


5209 Chamberlin Avenue 


3. NAME OF First Middl 4. DA 
peceaees irs! iddle lost TE Month Day 


(type or prin Clair Irvine COGHLIN | 5m November 14 


5. SEX 6. COLOR OR RACE ié MARRIED [] NEVER MARRIED (C] | 8. DATE OF BIRTH 9. AGE (In yeors [IE UNDER J YEAR]IF UNDER 24 HRS. 


emale White wioowen BJ ovorceo] July 29, 1868 38 wie 


¥Oa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Iousewife Se ee eas i 
13. FATHER'S NAME 


in by the funerol directar, 


ind 2 shauld be fil 


a 


12, CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (Stote ar fareign country) 


Ohio 


14. MOTHER'S MAIDEN NAME 


A Samuel R. Irvine Margaret Sinclair 
17, INFORMANT Address 


= ‘3. WAS: Cece mrs. ip na Leslee 16. SOCIAL SECURITY NO. 
jap Siete Hes sararauer st te) 
»|No wes None Mrs. Alice S.C. Merchant-Same Item #2 


18, CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond cS) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: eee 


IMMEDIATE CAUSE (0) 
DUE TO 


Then please remove corbon papers. Pag 


Conditions, if ony. which 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a)| 19. WAS een 
= o No. 


20a. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. FLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
Hour o. m. While Not while factary, street, office bldg., etc. 
p.m. 19 Jat work [) of work we 


21. | certify that | attended the deceased fram,_<</¢ 4 7€e__, 19.___.. ee 8 GLEE then 1 last saw the deceased 


MEDICAL CERTIFICATION 


alive on LL LLY LS “Z____, 1 and that geaiks cs ot X42" “M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE StGNED 
11/15/57 


javid be detached for use as the buriol-transit permit. 
egistrar prior ta burial, cremation, or removal, and in any event within 72 hoyrs afer death. 


4209Montgomery Lane, Bethesda, Mar 


WE OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, ar county) {Stote) 
fdar Hill Prince Georges Maryland 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE - 


[pay Lb —§ 7 () 2 


ve, Bethesda, 


p 
4k, Vs [hor fang 
U 


SA NVANN 


Zo6t 61 AOi 


OS arsos™ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2008 MEDICAL EXAMINER'S CERTIFICATE OF DEATH za 1 2 04 455 


i 


|. Dist. No. 
TH 7. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
/) No Py MARYLAND 0. STATE b. COUNTY . 


—— ——- 
¢. CITY OR TOWN i outside corporote limits, write RURAL and give nearest town) 
> 
Sf 


a 
> 
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= 

eS 
rf 
a 
ry 

ra 


A rote ini, write moh a pa ‘OF STAY IN Ib 
£o. A, 
9 > tome <d. NAME OF HOSPITAL OR INSTTUTION i v3! in hospital, give street fg 
LY Sf [re 


d. STREET = Is RESIDENCE 
ON A FARM? 
5 yes] NO 


& 
bd 
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jity oy * IMMEDIATE CAUSE (a) 
ae OUETO 


» IF ony, which {b) 
gove rite to immediote coure 
{a}, stoting the undertying( OVE TO 


couse tost, (e. 


2 3. NAME = tot 4 DATE Month Dey Yeor 

. iter in fs i. creme oléman WA]. 
< 5. SEX 6 sue OR as [23 sMARRiED [] NEVER MARRIED [-]] 8. DATE OF BIRTH [FUNDER TYEAR] IF UNDER 24 HRS. 
2 9 [ay] a ey Min. 
- ial Peele wipowep [] _ivorceo [] 

o z 100. USUAL OCCUPATION wid kind of work done] 10b. KIND OF 8USINESS OR cael WW. ffeviietace (Stote or C. country) ra “|e IN OF WHAT COUNTRY? 

goa during most af working lite, even if retired) 

$3e ! ame a> Dmewesa 

ol a 13. FATHER’S NAME I" MOTHER'S: mk C 

3 e ‘ QO An. 

S \ 715. WAS DECEASED EVER IN U. 5. "ARMED FORCES? 1/16. SOCIAL SECURITY ied sien kA 

eee | (eu, 10, oF unknown] UF yea, give wer or dotes of service) zn 

sce = » ih“ White Oak hid, 

x 18. CAUSE OF DEATH [Enter only one cause per line ee (0), (b), and (c). ia INTERVAL Between 

3 PART 1. DEATH WAS CAUSED BY: 

€ 

§ 


z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
vAl2 a a ae ‘ORMED’ 
oO 3 off oO No fj 

& [200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 

& | PRIMARY C] or CONTRIBUTING C) 

& | CAUSE OF DEATH. 

eA 

§ [20c. TIME OF INJURY” “Month, Day, Yeor ” [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or tawn) (County) (State) 

ray Hour 9. m. While Not while factory, sreet, office bldg. el.) | 

= p.m. 19 ot work [] ot work O] 


21, L certify that | took charge of the remains described above, held an Autopsy Oo. Inspection fxd. Inquiry fl. and find thot 
death resulted from: Natural causes [Xx], Accident [], Suicide [J], Homicide [[], Undetermined cause [[]. 


ficote, writing the ward "pending" in penci 
ded to the Chief Medicol Examiner's Office olong with form PM3. Poge 5 moy be rel 


or é moval. 
& 


SENATU 5 Ft. uo, CHIEF MEDICAL EXAMINER [] OL iad 


L DIRECTOR: Page 3 should be used os 0 burial-tronsit permit. 


ASSISTANT MEDICAL EXAMINER [1] 


Earns am, Ks ve Bre ScAtar DEPUTY MEDICAL EXAMINER [3 /l- fé-8 / 
220. BURIAL, CREMATION, “1 i 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Buriat" | 11/20/57 Linooin Park, Rockville, Mi, 


, ponenAL oinegpory, < ‘ADDRESS iV PREC DIBY pecipTRAR [2e. REGISTRARS SIGNATURE 
VS. AISME(S) { K\ 0,9 Le 1957 | § MA Oe LK. 
5M 9/55 Alans Date aE ELLE One 
GV ¥¥ VA 


cute the certi 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter deoth. 
for, 


TOR 


Rockville, Ma, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12046 
.12067 CERTIFICATE OF DEATH : 


Reg. Dist. No. 21 4 


om 


3 g (H } As BN etal a pists 2 jie (Where deceased lived. If institution: Residence before admission) 
ty oy ‘b. COUNTY 
32 Montgomer MARYLAND Dis of Columbia 
x] b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) v 
3 3 RURAL ond give nearest town) ; 
32 Bethesda (Rural 18 days Washington 
Be 2 = é. NABER HOSTAL (If nat in hospitol, give street address) d. STREET ADDRESS e ‘§ RESIDENCE 
BS 9/ \U.8. Naval Hospital, Bethesda, Maryland 3213 13th Street, N.W. yes] Noo 
= 
i a WANE is First Middle 4. DATE Month Ooy Yeor 
> (Type or print) Albert Norman coms Beata November 15 1957 
A 
& 5. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [1] | 6 DATE OF BIRTH 9%. ae IF UNDER a1 Hts. 
- Male Negro winowed [1] oivorceo [J Dec. 1891 yn, 
ae 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
8 g } during most of working life, even if retired) 
53 Civil Service U.S. Gov't Virginia U.S. 
a s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g 
+ 4 James CONTEE Rosetta (Last name unknown) 
2 7. WAS eee SHS U.S. epee dpm 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
é anno, er unkown} | yan gre wor dates of rervice) 
4 / |Xes WW Unknown Wife) Mrs. Adell M. CONTEE (Same As #2) 


18. CAUSE OF DEATH [Enter only one couse per line far (0). (b), ond (c).] = 
PART |. DEATH WAS CAUSED BY TE « aes 4 
i ae IMMEDIATE CAUSE (0). ay 
€ TO f 
bul /}. y ae ~ 
Conditions, if ony, which / 
gave rise ta immediote 
couse (0), stoting the under. ( OVE TO i 
{ch 


lying couse lost. 


INTERVAL BETWEEN. 
ONSET AbID DEAT) 
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-transit permit. 


L DIRECTOR: After this certificote has been signed by the attending physician and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth. Page 4 


€ 
o ————w 
2 5 Fant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOFSY 
2 3 z ves] NOD 
23 E 200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 18.) 
eo) 
Fe & | OR CONTRIBUTING C) CAUSE OF DEATH 
ese © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
pe ied = 
ots & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 120 {City or town) (County) {Stote) 
bvg ray Hour 0. m. While Not while foctory, street, office bldg. etc.) 
Bie = pom. 19 lot work [J at work [J t 
4 oO 
Z oI es 21. | certify thot | ottended the deceased from.28. Oct. , 19.91, to_L2_Nove ____. , 192.1_.,thot | lost saw the deceosed 
2.2 * 
eae8 alive on__1t_Nov. He. -;-+ ond that deoth Jecectell at23.L3A- M, from the couses ond on the dote stoted obove. 
= oe - ADDRESS (Street, city or town, stote) DATE SIGNED 
Ess 
faze 
S585 PHYSICIAN’ 
Smee NAME (ype)_TeS DUNN LT,Mc, USN U.S. Naval Hospital, Bethesda, Md. 
es IN, JR, LT,MC,USN  —=s_—«US._ Naval Hospital 2__Bethesda a: ae 
43 To. sehen ib. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stotey 
SD 5° 
aie 1l- 20551 Lington Nat'] Cemetery _|Arlington, Virginia 
REIS IGNATURE aopress WAS ON yD) oC 240. REC'D BY REGISTRAR jis} REGISTRAR’S SIGN ey, 
Se) bey Operas Funeral ‘ong 1432 U st.N.W. oe 11-15-57, A Boa 


VA yy 


land 2 with th 
or its designated agent, prior ta burial, crematian, ar removal, and in any event within72 hours after ceath. 


ith form PM3. Poge 5 may be. 
re 


9 wi 
ermit. File pages 


"s Office alon, 
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‘AL DIRECTOR: Page 3 shauid be wsed as a burial-transi? p 


be farwarded ta the Chief Medical Exami 


e certificate, writing the ward “ 


h 


© 


execu 
4 sh 


TO Ful 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
: 12068 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 12b4e 


lo. 


iy er oe 2. USUAL RESIDENCE (Where deceosed lived. If imstitulion: Residence before odmission) 
0. CO! ©. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montg. 


b. Si OR ek} ‘outside corperote limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
ond give negredt tow 


ethesda D.O.A. 24, Rookville 


d. NAME OF HOSPITAL OR INSTITUTION (if nod in hospitol, give street oddress} d. STREET ADDRESS . 1S RESIDENCE 


Suburban Hospital ‘613 Stonestreet Ave _ SE) NOT 


Firs i Middle Lost 4. DATE Month 


oF 

{Type or print) Harry Cooper DEATH Nov. 7,1957 

5. SEX 6. COLOR OR RACE |7- MARRIEO [] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE tn yoo IEUNDER 1YEAR] IF UNDER 24 HRS. 
1 birtheey) = 
male ool. wipoweo [] —_—olvorceo [] 8/1/28 29 on. 

10a. USUAL OCCUPATION (Give kind of work done] 1b. KINO OF BUSINESS OR INOUSTRY |11, BIRTHPLACE (Stote or foreign country) 

during Hasof working ile, even if retired) 

Taborer? Ma. 


13, FATHER'S NAME ~ [14 MOTHER'S MAIDEN NAME 
Robert Cooper Florence Carroll 


15. WAS OECEASEO EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT i 
{eu no. oF untnown) izes, pive wer ot dates of service) 
Bile Police Record 


To. BURIAL, ar” | 


18. CAUSE OF OEATH [Enter only one couse per line for (a), (b), ond (c). ] INTERVAL aFTovenng 


PART 1, DEATH WAS CAUSED 8Y: Hemerrhage 
IMMEDIATE CAUSE (o} & 20 min, 


a3 ew OUE TO 
Conctfene it ony. tohien m__WAceration of Superior Vena Cava Vein 
Gove rise !o immediate coure = 7 
(0), toting the underlying¢ OUE TO 
sorter: Se 3} 


IMARY*E] ot CONTRIBUTING CJ 


CAUSE OF DEATH. stad wound in chest ( no details) 


0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURREO [20e. PLACE OF INJURY (Home, form, TI0F. (City or town) (County) (State) 


uh “ as factory, street, office bldg, ete) | 
area OVE) emote | See “home. | Rookville Mont Ma 


21. I certify that I took -chorge of the remoins described above, held on Autopsy &], Inspection (JJ. Inquiry (J, and in my 
opinion death resulted from: Noturol causes [], Accident [], Suicide (Z, Homicide J], Undetermined monner [J 


ACTUAL DATE SIGNED 
SIGNATURE oC, oe er ee CHIEF MEDICAL EXAMINER (7) 


ASSISTANT MEDICAL EXAMINER [} 
x f 
es Frank Broschart 4 ___DEPUTY MEDICAL EXAMINER Bq} mer 11/8/57 
6" lie NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stole) 


‘Suriet” | 11/10/57 Lincoln Park, Rockville, Mi. 


200, ARE or CAUSE WAS 20b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port th of item U8.) 


MEDICAL CERTIFICATION. 


123. PRNERAL DIRECTS RS SI NATU AOORESS . 24o. RECO BY REGISTRAR 
Rekoct Si Sede. Rockville, Ma. if } 


5 A Nvaung 


ig & 


(arsosd 


at 
ith 


in by the funeral di 


L DIRECTOR: After this certificate has been signed by the attending physicion and completely 
Then please remove corbon papers. Page| 


fould be detached far use os the burial-transit permit. 
istror prior ta burial, cremotian, or removal, and in any event within 72 hours ofter deoth.— 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


Pei 
TO Ful 


lirector, 
ind 2 should be (= 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12069 CERTIFICATE OF DEATH 12648) 7 


Reg. Dist. No. 


yw ea 2. eee Ceioe (Where deceosed lived. If institution: Residence before admission) 
# Montgomery mamuano |] °°" Maryland »-COUNTY Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) a 
RURAL ond give neorest town) 
Bethesda 28 days 
dé. pate a {If not in hospital, give street address} d. STREET ADDRESS e. Pees 
the Clinical Center, Bethesda 1h, Md. 807 Charlton Road ves C} NOs] 
3. DECEASED. First Middle Lost 4. ad Month Ooy Yeor 
(Type or print) Stanle; Norman Corak brad = November 7 19 57 
5. SEX 6, COLOR OR RACE | 7. marRieDH] NEVER MARRIED [] | 6. DATE OF BIRTH 9. Sts oan IF UNDER 24 HRS. 
opt birthdoy F = 
\| Male White —|wioweot} —ovorceo] | 26 November 1922 mere a 
100. USUAL OCCUPATION: (Give kind of work done! 16b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
i; during most of working life, even if retired) 
A | Salesman Auto Parts New York U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Albert Corak Lillian Meyerson 
1S, WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘The Medical RecordAdes 
/ 8 WH mascertainabl¢ The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN, 
PART !. DEATH WAS CAUSED BY: INSET AND DEATH 


IMMEDIATE CAUSE (o} CAR O14 € ALATATIOW _¥ clog 6 
19OX DUE TO 
Conditions, if ony, which ia pui-mow At ¥ [WS eFFICIENRCY 7 duds, 
gove rise to immediote DUE TO 
couse (0), stoting the under 
fhirmaeh iow ae o_DtAeltewhnt MELANOMA EY ARTES 


Paat Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f0} 19. py et 
yes} No(} 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy, 
Hour 0. m, 


p.m. 


21. | certify that | attended the deceased framMctober 10 ___, 19.57, toNovember 7... 1957...that | last saw the deceased 
olive oMovember 7. 7 19 By and that death accurred at. f.115_ P.M, fram the causes and an the date stated above. 


—) ADORESS (Street, city or town, stote) DATE SIGNED 
SUB _ —Cevnacel Co, Prrevre yp The Clinieal Center 1/8/57. 
Nanetyes__2dward We Mopre, M.D. _Bethesda_1h, Maryland... 
y MAlO ‘Zh. DATE THEREOF Loh SE > eS town.,or county) Stote) 
Vs ee 7 |e fee abt Vea 
UNERAL DIRE: 'S SIGNATMRE KDORESS da, REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE _, 4 
pez K eurnpie Ales ctDaur Moco TOY 1 rol Lbeece Aone va 


aA. i ae 

Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
White Notieihiity: foctory, street, office bidg., ete.) fl 

Jot work [] ot work [J i 


MEDICAL CERTIFICATION, 


A nvauna 


Dao — am 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


pit} 


el 


in by the funeral director, 


" 


te has been signed by the offending physician ond completely fil 


Pag: 


Then please remove carbon popers. 


uid be detached for use as the burial-transit permit. 


2 Reg. Dist. No. 
eee [T PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If initlion, Residence before odmision) 
Y m = Mahe ema maryiann || ° > Biv ecced Maryland CUNY Pr, George's 
. B. CITY OR TOWN (If auttide corporote limits, write |. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL and give neorest town) 
= Beth 9 BAGH Oxon Hill, Maryland 
3 d. NAME OF HOSPITAL (IF not in hos we. 15 RESIDENCE 
” OR INSTITUTION ON A FARM? 
a ves] NOT 
2 
3. NAME OF First “o 
DECEASED a oo “ 
(Type or print) so DEATH Nowembe 10 19 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12070 CERTIFICATE OF DEATH 12049216 


5. SEX 9. AGE (In yeors [IF UNDER 1 YEAR] (F UNDER 24 HRS. _ 
lost bitthdoy) [Months] Days | Hours Min. 


Male te wipowen ff] bivorceo (7. | Se: ptember 21, 188; ad 


Wa. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) . 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Manag Restauran West Virginia U. S. Aw 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Mason Cornelius Minnie Margaret Brom 


15. WAS DECEASED EVER IN U. $. ARMED. jana SOCIAL SECURITY NO. |17. INFORMANT The Medical Record“ 


“o. ne, ar unknewn} It yes, give wor oF dates of service) 
o vee Unavailable | The Clinical Center, Bethesda 1h, Maryland 


ie. CAUSE OF DEATH [Enter onty one cause per line far (0). (b), ond (J INTERVAL BETWEEN 


> 


ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: me 
boat cause jo. CARAC ARREST jyetan gs 
Bho. DUE TO 
Conditions, if ony, which ens Esqonitris I ween 
gove rite to i di ote 
Ree ie bie SeqeeAr 
lying couse tort. tg A THER LERaN HRI g/sEQSE YEAes 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. cle 
ves ) No 


20a. ACCIDENT WAS_UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part If of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City ar town) (County) {Stote) 
Hour. m. White Not while Iectory2\reetvrot! leary (a i 
p.m. 19 at work (J at work [} t 
Oh AM, : 
ADDRESS (Street, city or lawn, stote) DATE SIGNED 
ACTUAL ae A. y aa Qvce 1-10-5 
sronaTune_LASE™ fo I lm ES CE NTER PRive, BeTHe sia, £12_.31-10-57 


puysician’s 4 len a koe Laat 


NAME (Type! oUt 7 


MEDICAL CERTIFICATION 


$A NVTUN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1? 05 0 
CERTIFICATE OF DEATH Reg. Dist. No, 215 


ad 
. 


200, ACCIDENT WAS_ UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED —[20r. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While ___ Not while foctory, street, office bldg., ete.) | 
p.m. 19 fot work [J] ot work [J t 


or attending physicion. 


MEDICAL CERTIFICATION. 


ce . Aire = 
oy wi 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If isitotion, Residence before admission) 
4 bal . a b, COUNTY 
32 Montgome A South Carolina 
3 ~ b. CITY OR TOWN (If autside corporote limits, write | c, LENGTH OF STAY IN 1b || _c. CITY OR TOWN (If ouside corporote timits, write RURAL ond give nearest town) 
3 8g RURAL ond give nearest tow 
22 Bethesda (Rural 13 days Parris Island(Marine Corps Base) 
oe 13 4 a, beg NE ges (If not in hospitol. give street oddress} d. STREET ADDRESS. RES 
ae ‘ | u.8. "Naval Hospital, Bethesda, Md. Quarters 2k2 ves] No 
= = 
£3 3. NAME OF First Middle tost 4. DATE Month Doy Year 
3 (Type or print Jennifer Anne DITIMAR DEATH November 16 19 57 
>8 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIEDQWY | 8. OATE OF BIRTH : %. AGE,lIn poor IF UNDER 24 HRS. 
2 jos! birthdoy| ii = 
ae ai White wipoweo [] _—vivorceo] | LO Nov. 1953 yes. Sele 
2.) 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
88 / during most of working life, even if retired) 
Be None None North Carolina U.S. 
2. 3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
65 
° 
8 4 Robert Willits DITIMAR Eunice F. MURRAY 
£8 Ts, WAS DECEASEDEVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO, |17, INFORMANT ‘Address 
aE (Yes, no. oF unkaewn) 1H yer, gve wor or dates of snrvice) 
25 No None Father) Robert W. DITTMAR (Same As #2) 
2 5 V8. CAUSE OF DEATH [Enter only one cause par line for (0). (by. and (c)-] INTERVAL BETWEEN 
B PART J. DEATH WAS CAUSED BY: ‘m PN AND Bese 
Oe IMMEDIATE CAUSE (a P 5 Qe 
22 204 
=r A t; DUE TO 
5 Canditions, if ony, which oAate Lunesta 
z gove rise to imme. 
5 cause (a), stoting the under. ( OVE TO 
‘a lying cause last. (oh 
c a 
3 Pant li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. le Sol ee: 
2 
3 a Yes J No] 
2 
oo 
yl 
3 
§ 
2 
& 
xt 
< 
« 
° 
S 
x 
= 
a 
he 


auld be detached far use as the burial-transit permit. 
the r@gistrar prior to burial, cremation, ar removal, and in any event within 72 Pour ance death, 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth: Poge 4 


3 16 Nove 192 that | last saw the deceased 
: 
5 
E / 
3 haniiwed.C. PARKE, JR.LT,MC,USN : ee 
> Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Storey 
2D. cify} 
i g \ Cremation {11-19- Cedar Hill Cremator Prince George County, Maryland 
e 1 123. FUNERAL DIRECTOR'S SIGNATURE avoress Washington yD. C}.2d0. REC'D BY REGISTRAR [ 25) REGISTRAR’S SiG spore | 
Vs As Huntemann Funeral ek 5732 Georgia Ave.N.W. pare LL-18-5 A, PIT 3 bese 


LPF me Pras Z, - 


$A nvaind 
cot OG AO 


ce 
is 


Dace * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 6 51 


oat » 12072 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5, 


HEALTH DEPT. th seep ee pear 2, USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before odmission) 
- Montgomery marian || °SA'EMaryLand COUNTY Montes 
b. CITY OR TOWN [It ovtiide corporate limits, write RURAL f LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If aulside corporote limits, wrile RURAL ond give neorest town) 


we Oin 5 days 5G Silver Spring 


. Page 


ed for your fi 


» 2, ond 3 ta the funeral director. 
dl 4 


Poge 3 should be used as © buriol-Ironsi? permit. File poges 1 ond 2 with the 


Olney 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 


Montg. Co. Gen. Hosp. { 313 Quaint Acres ON A FARM? 
Wileher Léfee Donley“ wt Nov. "EB, 1957" 


{Type or print) DEATH 


3. SEX 6. CGLQR, pr RACE |7. MARRIED BX wae RRIEO [ff] 8. 0. 9. AGE (im yeas [IF UNDER TYEAR] IF UNDER 24 HRS. 
male wher’ BAG 9A? ‘Bon | in 
Rica o ™ 1877 ‘BO e, Months | Doys | Hours | Min, 
oi USUAL EEE ON Give pct oh done|10b. KIND OF 8USINESS OR — 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
luring most af warking lite, even if retir 
Electrician (retired Ohio USA 


13, FATHER'S NAMI re ER" 
‘Sohn Donley per “Nancy aN Leroy 


15. WAS DECEASED EVER IN U. S. ARMED Sem SOCIAL SECURITY NO. |17, INFORMANT Address 


(Ye, no, or unknown) tyes, give war oF dotes of service) 291-10-5737 Hosp 4 Record ; 


ie Board 9! 


If any delay is necessary. please 
ofter 


ith form PM3. Poge 5 may be r. 


no 


18. CAUSE OF DEATH [Enter only one cavie per tines for (a), (b). ond (c).] ; INTESVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: Brone 10~pneumonia Ont 0 BE 
IMMEDIATE CAUSE (0) : 
oes 
CO. | 


DUE TO 
Conditions, if any, cs e) 


wi 


Fracture of T 8 & fractures of 10,11,12 ribs Lef 6 days 


gove tise to immedicte couse 
{9), stating the underlying 
couse tos! a; +e 


*s Office clong 


DUE TO 

(el = 

PART ft. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. WAS AUTOPSY 
PERFORMED? 


miner 


YES: Not] 


FORCE ‘AL Sant arin g or 20b. DESCRIBE HOW INJURY OCCURRED (ein nalure of injury in Part | or Port If of item 18.) 
ty a Fell down steps at nursing home 


CAUSE OF DEATH. 

2c. Bow owe iT Monit, Vie Year ESE RaE, Sane pee Sahat ee Foti (City oF town) (County) (State) 
ot work [J of work (2 me Sandy Spring Montg. Md. 

2.1 = thot | taok charge af the remains described abave, held an Autopsy (9, Inspectian (J, Inquiry (], and in my 

apinion death resulted fram: Natural couses [7], Accident €], Suicide [], Hamicide [[], Undetermined monner [1] 


DATE SIGNED 
1eUtne <Dyckadn fa ite of ip, CHIEF MEDICAL EXAMINER [1] 


AS Frank Je proachart ASSISTANT MEDICAL EXAMINER [_} 11/12/57 


NAME (Type) DEPUTY MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


5 
& 
3° 
o 
2 
x2 
o 
= 
€ 
2 
is 
a 
g 
a 
a 
t 
‘2 
c 
5 
e 
S 
a. 
me 
3 
z 
° 
oS 
@ 
+e 
3 
v 
£ 
$ 


@ forwarded ta the Chief Medicol Exo 
DIRECTOR 


t 
or its designoted ogent, prior ta burial, cremotion, or removol, end in any event within 7) 


Tic. BURIAL, CREMATION. |22b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMAT. Tid. t county) ~(Slate) = 
TRING’ Reet AT, 11/16/57 [Bate PEMD PARK’ Girerery TORTS 
23. FUNERAL DIRECTOR'S "ADDRESS 


Ceeg/ SILVER SPRING, MD. SN Bes, Ted 
(a: 


BS 


: $A nvaund 


iso ST AOI ‘ e 
3 araoda 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
+ 12073 CERTIFICATE OF DEATH inter t. ae ee 


om 


sé 

Be ——~ |) Pac ororata 7 2, USUAL RESIDENGE (Whore doceased lived. If isitulion: Bpsidence before admission} 

Sx cy J o. ¢ b. COUNTY ¢ 

32 | : Jit Mh ha Ltt $e-——F 

Esk ee) ide corporote’limits, write | ¢,AENGTH OF STAY IN Ib ©. CITY OR TOWN (ifloytside corporote limits, write RURAL ond give neoghit town} 

g files y 

3 P 

22 WW gt" ee (hI Abr 

28 G. NAME OF HOSPITAL (iF nat in hospitol, give street address) 7 d. STREET ADDRESS «. 15 RESIDENCE 

fo ’ OR INSTITUTION , } ON A FAR 

3s = ie. ves [] no, 

ce 

: aN, Fit “f ) vos 4. DATE Month Dy ov 
Decbaseo OF : 

2 (Type or print) AL 0 DEATH t/) ~~ 2 Seae 7 


Pag 


Ad 
5. SEX 6 - OR RACE [7- Manned] NEVER MARRIED DIE date oF Wo. 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= last birthdoy) Days [BHAT | Min: 
Pad wivoweo B{—_oivorceo [} ZO oe 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY| 11. 81 LE (Gow onieiogn coal] 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ~ 
: VY ttn b aang ALLL 
13, FATHER'S NAM Sp 14, MOTHER'S MAIDEN NAME /~ "7 ey 


eS ] 


PARTI. Kesh WAS CAUSED BY: 
Lx 


Then please remave carben papers. 


the registrar price ta burial, crematian, or removal, and in any event within 72 haurs after death. 


Conditions, if any, which ) 
gave rise ta immediate 
couse {0}, stating the under- 
lying couse lost, DR fheL A 
Part Il, OTHER SIGNIFICANT CONDITIONS CONT ahi ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 

yes] No [XJ 


20a. ACCIDENT Nesey JDERLYING 1] 20b. + ies HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Be Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY iHome, farm, 120F, (City or town) (County) {Stote} 
Hour a. n. While Not mile factory, street, office bldg., etc.) | 
p.m. fat work [7] at work i 


21. 1 certify that | attended the deceas hae NERY |S WL, tot / aan WS fthat | last saw the deceased! 
-. afd thatdeath occurred a 2o ae ‘om the causes and an the date stated abave. 


ADDRESS ( }, city or town, fet DATE SIGNED 
Zi Lhe if iL. 
To. Pe enn 22b. DATE THE! ‘Zc. NAME OF Couevery ey ERATOR i aT TOGA CHa ET oe oR os 
in. |" ee ee ao a. 
) ]23. FONE ents $s Pe Liewdlyg ‘ADDRESS 24a. REC'D BY, oisTaS Ley Se R 
. ({ Rookville, Mi. is) NIE Luke LE rout, 


\ = a ae ee 


MEDICAL CERTIFICATION 


ined by the haspital ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician ond campletely fi 


jauld be detached far use as the burial-transit permit. 


NAME [ine 


ad 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 y 6 5 5 
12099 CERTIFICATE OF DEATH bx sie, SS 


eal 


= 2, USUAL RESIDENCE (Wh: 
2 TAT 
D =aAS \ D xt ck oO 
By b. CITY OR TOWN (If outside ite“ c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF ouhide corporote limits, write RURAL ond give nearest town) | 
3 J RURAL ond give negregt t Sj : 
$2-— » & , 4 : 
“3 A i A iz, AB ic mf m= Y £ m4 D 
22 icc |, & NAME. OF HOSPITAL (If not in halpitel, give street address) d. STREET ADDRESS . ois RESIDENCE 
sn > IN A FARM’ 
3 2 . 
ae 79 1 tielan Sambavinwn + bbs 13 25 Sheridan St. NW | vedio 
ce 
: 3. NAME OF First 4. DATE x 
E DECEASED : na ua E OF sal sd 4 
= (Type or print) ryan lk DEATH ec fa] 19 57 


IF UNDER 1 YEAR| IF UNDER 24 Hi 


S$. SEX 6. COLOR OR RACE | 7. MARRIED IRYNEVER MARRIED. oO B. DATE OF BIRTH 9. AGE (In years 
lost brrthdoy) 
Y\°, \e Qu. jwidowe O Divorced [] g —~—2 T- yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 3 OF WHAT COUNTRY? 
( I / x most of working life, even if retired) C MN 
y! Aved - Telephins & fp ne Ge, ARY /ard AL aA; 
— 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ore Sheph 
Doseoh_E. Ale QUEL epheed. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIBL SECURITY NO. }17. INFORMANT Address 
(Yes, no, or unknown) (It yes, geve wor oF dates of servicn) Cc h 
pie OVW 


1B. CAUSE OF DEATH [Enter only one couse per tine for (0), (b}. ond (c)-] ‘ NS 
PART 1, DEATH WAS CAUSED BY: 
1a F; IMMEDIATE CAUSE (a). = 
DUE TO 


Conditions, if ony, which 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying cause lost, to 


INTERVAL BETWEE! 
ONSET AND DE 
by c ¢ he ‘ 


Then please remave carban papers. Pog: 


-transit permit. 


z Part Il. OTHER SIGIYIFICANT CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
9g iF < eae PERFORMED? 
fs ves] No [A 
(20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lar Port li of item 1B) 
& | on CONTRIBUTING C1 CAUSE OF DEATH 
3 [WE EITHER, NOTIFY MEDICAL EXAMINER) 
4 

ers 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5 Hour 0. m. While Not while estore street, (otfes Blog. xerc)i 
g p.m. 19 Jot work [J of work (J ! 


ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


AWU™ s2s., 19.8 Phat | last saw the deceased 
ACTUAL 
SIGNATUR| 


LM, from the causes and on the date st abave. 
4. a4 NED 
mums 2 3. Les hin 


ae. city or gown, stote| Se 

wh rrp salve Yih 

Sows. Sere ee ee ee a EN ee 

a ae CEMETERY OR CREMATORY 22d. LOCATION (City, town, vg (Store) 
Khe WSIS CLE PDE Got. es 


ior 


L DIRECTOR: After this certificate has been signed by the atlending physician and campletely fil! 


the e: pri 


ould be detached far use as the burial: 


Ol Mo. d. 623 


be retained by the hospital ar attending physicion. 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death; Page 4 


fees 2 refi): 
ofo® = = 
= a a DIRECTOR'S SIGNATURE ,, ADDRESS/ if ‘ay eee ways = f 
Al 5 So f Z ; 
Yenviss) Lk, FUNC) Va ceaes Mild wey re Yo WILK Alen Aad f 


G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* , 12074 CERTIFICATE OF DEATH 


—_ 


12054 


Ly DUE TO 
ats . 
rene f & o 4 
3, if ony, which f 


ee Reg. Qist. No. 
3 = e 4 lost saith ldo RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
35 °. b. COUNTY 
Se Montgomery eee, Maryland Montgomery 
6 re b. CITY OR TOWN (If auitide corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 
s RURAL ond give neorest tawn) : 
32 Olne 2 days X2 _Rural- Damascus 
z 4 Fs d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 
=e OR INSTITUTION } ON A FARM? 
5S Monte o. Gen ospita R.F.D. Monrovia yes (] No 
Nagi 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF Ie 
. {Type or prin) Lydia Lyles Dunnally cam Nov. 3 19 OF 
xe 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] } 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Thi lost oes Months] Doys | Hours| Min. 
26 Female Colored |woownx)  oworceoO | Jan, 15, 1889 % 
3 Be 10. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
se $ / during most of warking life, even if retired) 4 
Ves u Housewife Own Home Damascus, Md. USA 
525 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es George Lyles Eliza Foreman 
= 8 '. WAS (esd! IN U. S$. ARMED. FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
= a reLeaB Taj: RU ie gaake ofustaeNartesy 
2: | "No M None Mrs Inez McAbee, Monrovia, Md. 
28 18. CAUSE OF DEATH [Enter only one couse per line for (0). Jb). ond (c)-] INTERVAL BETWEEN 
24 PART I. DEATH WAS CAUSED 8Y: Se St a Seg Naseer 
De IMMEDIATE CAUSE (0! 
fe 
= 
3 
2 
& 
3 
3 
aD 
3 
gs 
°° 


5 
2 
~ 
is 
oe 
‘4 
6 
3 
S 
3 
a> 
—S gove rise to immediate 
gs couse (0), stating the under: QUE TO 
eFag lying cause last. ©). 
§ 23 Bide Batis A 
ay ae 4 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)|19. WAS AUTOPSY 
= 4 Hy % yes] no 
goss = [200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 18) 
2s |B|evemumr ise cncan 
£9 Vv 
tos & [0c TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, 1201, (City or town) (County) {Stote) 
3295 8 Ree tes m: iil, s Not ie foctory, street, office bldg., etc. M 
22 2 lot wark [[] ot wo 
peice - 
g585 
Eee 21. | certify, that | attended the deceased fram. be) f 1947, to dah? 3, 199-Z.,that | lost sow the deceased 
<8 
4545 alive on._L_OLS* 7 WDD. dob that death accurred at43QOP M, from the causes and on the date pei oe 
2883 7 
$33 ADDRESS (Street, city or towm stote) NED 
sess 
Fe ACTUAL f LF (eee ’ L " PP Zi 
Bese SIGNATUR ho. Bi 
sar 
Ba25 PHYSICIAN'S 
2 ye © NAME (Typa| apes? . eprie | Sts 8. eS Damase: hae OES 145/55 
5 es TS CNS EN gn nese een bh AD, 
$ - = Ro. auc ee 22>. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
BPS 3) 7. 
ae Etta phere 5.1957 Friendship Meth. Nr. Damascus, Md. 
2 


2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE _ 
2 — Q 
oaref cad narAe J Meets 


Bond ‘A nwn 
@ a lly + 


LOOl ST A 


Duos 


, 


“wn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 055 
2 & G7 fa dod 
t@U so CERTIFICATE OF DEATH 


foe 
- ae 3 
Le 
rp fre 


Reg. Dist. No. 


Ae 1, PLACE OF DEAT - 2. USUAL RESIDPNCE (Whef deceared fled, If insttion: Re 
$ °. 8. b. COUNTY 
5 3 y- Z MARYLAND SA. 
Bhy, & Jb. city OR TOWN iif efside corporate Hnys, write], LENGTH OF STAY IN Tb ¢. CITY OR TOWN, (IF ovtiide corporote limits, write RURAL gnd giv 
~ ga y RURAL op@/give neorgat, town) * 5 y iy 
32 ZZ - vslle XE; 2 f te == V/Ie& 
22 LS [poe RAMEQE HOSTAL (Ff not in hospital. give yrect odgres) d. STREET ADDRESS wi © 1S RESIDENCE 
pd ia {a 
eo 6 Os od. bsefisne Ae. 6 Ole2 Aos Aane. ves] Not 
= 
Fa \) [o. NAME oF First Middle 4, DATE Month Day Yeor 


% Lost 
Tyeeer pind) W, res “4 Aw / - Duh hane DeatH Mi eon S97 


‘ 
Wt 
fo 


bps 
~o 3. SEX 6. ye Of RACE |7. MaRRieD (7 NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 y/ fost birthdoy) Sei 
$ ZY los 1 F Month: A 
cs [le é Ushi 7e wivowep [J owvorced ] YAUPS as | SF For wae: lonths | Days | Hours] Min 
a 
£8 | 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign coupfry) 12. CITIZEN OF WHAT COUNTRY? 
Ro 4 during re rhigg life, even if oy J, A 2) ; 

£2 210 - CLA. fede Cov7- hp Cbkia USA: 


entend 


| 


! 
\AQ113. FATHER'S NAME 14. MOTHER'S, MAIDEN NAME 
\ ieecoeg, C Dunhaw/ | Nav. Uukes 


~ 

° 

o 

oO 

2 

- 

Fy 

v 

5 

‘o 

a 

5 

oo 

2 

x 

a 

© 

£ 

3 

Dv 

é3 7 

3 £ 
8 

ae: 

° 

a $3 

‘eo S86 

B Yor 

2 38 3 XY 16, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ée/ — Addres 

4 a fet. pO. OF unkng (0F yes, ge ‘oF dates of service! » | 

RN eek U1 Fe — 60/02 Kose land Kaw 

2 

arse \ 

a a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETYEEN 

> 2a; PART I, DEATH WAS CAUSED BY: a Y4 ANA 4 
ins Sire 7S MMEDIATE CAUSE (0) C2 Uf 14 GUC 

3 ies FAN Y4.93X DUE TO 

= B.> Conditions, if ony, which 6 

3 ges NG gove rise to immediote 

5 ery couse (0), stoting the under- OUE TO 

eee 4 

ae ie a 7 lying couse lost. to). 

See were J 

B28 o. rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0_QEATH 847 NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
Sear) = 2 

reek 3 ofd LPG — S7tOKEe une (757 ves (J No 
te BaF © 200, ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

ceoe + 

sgeer & ] OR CONTRIBUTING O) CAUSE OF DEATH 

Zesgs 8 & | UE EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 en. 5 8 WY & ]20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City oF town) (County) (Stote) 
Esles ¢ g AGH eri: fete : foctory, street, office bldg., etc.) | 

zZsi? E = p.m Jot work LJ ot work [J nt 

ey 

OZLds Q ; ae - 

vs Sizc 21. 1 certify that | attended the deceased fra LL OO S98, to LE OU AS, 19.5 Zthat | last saw the deceased 
aercdc2& . = 

feces & alive an Ao. § S — 1 2.277, and that decth occurred at. _M, fram the causes and an the date stated above, 
EreseQ otZoPF : ADDRESS ( i ATE SIGNED 
25%. 

Pe eS oS SR ee a a Ames Sc aa a a ee 

coz “ 

2zbl2s * PHYSICIAN'S 

S ogee | Name tty _~o/er S- CO Mewt/ —=_-_§$_Cixthetda f/f fd. 
i 

% Pa ad 2d. LOCATION (City, town, or county) (Store) 

EL Po Be ae A aa al cane 

ofoet Ory an ary d 

er do, REC'D BY REGISTRAR Fen Croat 

Vs ALS (4 \\\ 

Vet 973s" = OMS DANS 

D V IN) 


. 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12056 
% v 


2 ol 12076 CERTIFICATE OF DEATH [sean 
3 5 M |] | PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If insiuion: Residence before edition} 
By . COUN : iawianat 0. STAT b. COUNTY j 
ad 5  . Mon omery Maryland Montgomery 
. b. CITY OR TOWN ([f outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
53 RURAL and give nearest town) 
52 p Sahl 
aS Rocky 
22 d. STREET ADDRESS e. IS RESIDENCE 
£S r , ON A FARM? 
- “me South Law 50] NOG 
5 
3. NAME OF First Middle lost 4. Mi ¥ 
* pee ina iddle f A jonth Day ‘ear 
BS (Type or print) es annbe Dwve 19 57 
& 
5, SEX 6. COLOR OR ea ?. 8. DATE OF BIRTH 9. AGE (I iF UNDER 1 YEAR) IF UNDER 24 HR 
& MARRIED 7] NEVER MARRIED (] ol ee Aas - 
‘ Ma nite [wow] swore | 5/9/23 m ne 
g2 Too. ysva OCCUPATION (Give kind Fy work done] 10b. KIND OF BUSINESS OR INDUSTRY |T1. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o= luring most of warking life, even if retire 4 
ag j id s » |Maddox & Hopkins 
co i eyo Maryland We Sk, 
3 14, MOTHER'S MAIDEN NAME 


Jessie Myers 


fe eee R 
sf 1, WAS DECEASED EVER IN U., S. ARMED FOR RCES? /16. SOCIAL SECURITY NO. [17. INFORMANT Address 
, | Bier, 20. or unknow yen, give war o° dotes of 
No 218-14-9600 h_ Dwye SAM 


2 
g 
g 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
o PART I. DEATH WAS CAUSED BY: ONSET ana 
a IMMEDIATE CAUSE (0) 
= DUE TO 

Conditions, if any, which ) 


gave rise ta immediate 
couse (0), stating the under. ( DUE TO 


lying cause lost. @ 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. was esi 
No [] 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port (or Part Il of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
Hour a. gr, While Not while foctary, street, affice bldg., etc.) 
p.m. W fat work (] at work [J ‘ 


21. | certify thot | Nee the deceased from_____"/2.2._, 19S, to 2 ]..that | last saw the deceased! 
t 


alive on. =; and that death occurred at. 2M, from the causes and on the date stated above. 
< ‘ADDRESS (Street, sity ar town, sfote) DATE st tl 


-transit permit. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNA) 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 


jauld be detached for use as the burial: 
the registrar prior to burial, erematian, or removal, and in any event within 72 hours al 


‘tained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


f cA : le Own, 
PHYSICIAN'S ules F A 

° NAME (Type! ee © A ey 

5 2a. feHoy eo ‘2b. DATE THEREOF OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

aa Burrat Nov. 30, 1957 Rockville Cemeter Rockville Maryland 

2 2. Tog DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D 8Y REGISTRAR BEGISTRAR'S SIGN RTURE, 

Ys. ANS (4) RobertiA. Pumphrey-7557 Wis. Ave. Bethesda, Mid A os A 
15M 9/55 é on ALA tnd XAtt Ag 


ov PO TORS 


3A Avian 


qs 


HATED SIG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12057 
é 2077 CERTIFICATE OF DEATH Reg. Dit. No LL 


— “7 
3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare odmission) 
2 8 2 CRUNTY a. STATE b. COUNT 
es ontgomer. ee aryland Montgom 
£ 8. b. CITY OR TOWN (If autside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
g ss RURAL and give nearest town) : 
= Ss Kensin Bethesda x. 
- oe d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS €. 1S RESIDENCE 
5 22 OR INSTITUTION , ON A FARM? 
2 ope C5 R 6620 River Road ves] No 
5 25 a Q ak: he Home 
° cc 
2 £6 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
= DECEASED weary a 75, re eo OF = 
z E} {ype or psnt} AMELIA S. Ltd A-FPDS |_veam M Z 1957. 
eos 5. SEX %, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS, 
= 3 i . vA Vast birthday) [Months] Qoys Min. 
ar Female | White woe owe | Sanpf a-7./965] Hien mE 5 [= 
= £ ae 10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s ¥ - during most of warking life, even if retired) 
go> ge ] | |Housewite Own Home England US 
3 8 ¢ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. SS 
Saee oe Henry Simons Jane Blewett 
co SS 15, WAS DECEASEDEVER INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= aE2 Yes. no. oF unknown) {It yes, give wor or dates of service) 
8 pts > No None M izabeth Hamer-Item 
3 iz 8 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and ().) INTERVAL BETWEEN 
~~ Fay PART I, DEATH WAS CAUSED BY: ORSEKARD PERU 
2h. Be IMMEDIATE CAUSE (0 
£ 226 mr : 
ae ie if DUE TO 
OE nw 7 
=f far Conditions, if any, which 
ae nee oni ata Ly : 
ze ceetarveianeme, Om pe TEWS 8H 
£ gee lying cause last, oe S9E0 1A , {em AS oY 
ees pe rrigkeauss Haste: 
228 ee é Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
220 =o ole ee ™ 
Los = we : 
2ag.06 G a C-[v¥ cy. ves no EP 
= = y 
va oF 5 5 = | 200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part § ar Part ll af item 16.) 
ie oe enone: & | OR CONTRIBUTING LI CAUSE OF DEATH 
aeoes G | (IF EisHER, NOTIFY MEDICAL EXAMINER) 
as5e2° g 
= e ie Tavita ==... nants 
Sstss & [20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Caunty) (State) 
= 528s a Hour a. n. While Not while foctory, street, affice bldg., etc.) r 
aiteaie y the 19 fat wark [[} at work 1 
&RGElS = P. 
os. 85 = 5 “a = 
a eine 21. | certify that | attended the deceased from, Ale’ ~ WAL, to.dL=_ Ze... LZ.that | last saw the deceased 
Ber es A 57 “= ? 
Zen 83 alive on_._L<, w----, ZO... and that death occurred ot ZS, from the causes and on the date stated above. 
E=O3%5 7 2 ADDRESS (Street, city or town, state) DATE SIGNED 
<500. awa Se : a en DR 
«ze 28 j | [senator VEZ As. Mo, mone £06 MoRWAN VN) dees 
£aRa oe 
225 3.5 PHYSICIAN'S je ; ; j yee Dy gm J =i 
eggs NAME (Type) Af = /V Sao psa. 8 be COE ClPAS Gy | 
% ee 2 
& 8% ‘Za. BURIAL, CREMATION, | 226. DATE/THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, or coun (Stote) 
os MOV ) 4 
= Pees Burr esrsit 11/3/57 Woodlawn Knoxville enn 
a. 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A154 Robert A. Pumphrey-Bethesda, Md Oe so h 
V5 AIS a) » Md. vate //—" 0 [ UO taacg J. AMO RAot 


3A Nyauna 
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Sarat | 


in by the funeral director, 
ind 2 should be filed with 


Pag) 


id campletely 


ican an 
Then please remove carbon papers. 


uld be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours 


L DIRECTOR: After this certificate has been signed by the attending physi 


may be retained by the hospital ar attending physician. 
01 
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ter death. 


2) 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 it y) 6 5 8 
CERTIFICATE OF DEATH EE 


1 eerie Stata 2s eee {Where deceosed lived. If institution: Residence befare admission) 
a. Ms, b. COUNTY 
: fi ee New Jersey Maw 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
RURAL and ee nearest fawn) Sti ere “~ i 
Bethesda 24a not one Harbor, New Jers ey 


A 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


burbun Hospital yes C] NOC 
3. NAME OF ; First Middle lost Doy Yeor 
(ype or print) = Janet E. Fable ii 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


F White |wioowen pvorceo] | June 2h 1886 oy pee | 


100. USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of wite ven it retired) a 
s Penna ST Sad 


housewi Housewife 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Abraham Grayson ANHE@SRS chardsu = AR ee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addres) rn 
RAG OECENGED EVER IS FATMEDIFO RES) (fsh. 16, D.C. 


Dir x 

18, CAUSE OF DEATH [Enter only ane cause per line far (o). {b). ond (<).] INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: PNSEABE) OF ATH 

IMMEDIATE CAUSE (0), f Ai+é bihecthem> 2 SS RS 

DUE TO 
naif ony, which ~ oY Z hd 10 PRE 
2 to immediate 

couse (0), stating the under. (° DUE TO 
lying cavse lost. a} 


Pant If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Meee 
ves [8 No [1] 


20a. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part J ar Part 11 af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
Hour a. m. While Net hit foctory, street, office bldg., etc.) | 
Pom. 9 fat work [J ot work [J H 


21. I certify that | attended the deceased from, LU. GF, 1957, to__Méewv. LL, 19:9 Z,.thot | last saw the deceased 
alive on Alou. _t.. 19.97___, and that death occurred ot J2(L EM, fram the causes and an the date stated abave. 


Yin - ADDRESS (Street, city or tawn, state) DATE,SIGNED 

SGwatun : MD. £218. Wiscealsral. AVE. Lh Me 
macys Leo M. GurTis MD. Pernesos LM. 

220. DUM Ab GRGMATON, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) (State) 

11/13/57 Mt.Hope Cemetery Delaware Co., Penna. 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash a" 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE Lo 


The S.H.Hines Co.,2901 lth St. N. 11.94 7 


(2014 ABA 


Y Q 


Whe ZEEE 


3A nvzyns 


ET AG 
) 
vy 


MZ 


LC6I 


03 


ge 4 should be 


or priar ta burial, cremation, 


6 


If any delay is necessary, please exe 


File pages 1 and 2 with the 


farm PM3. Page 5 may be retained for 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral directar, Pa: 


“s Office along wi 


ficate, writing the ward “pending” 


‘ded ta the Chief Medical Examiner’ 


4 the certi 
ar remaval. 


RAL DIRECTOR: Page 3 shauld be used os a burial-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
fog 


To 


VS. ATSME(5) 
5M 9/55 


Ze 12079 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


MY 


ve MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12059 


Reg. Dist, No. 215 
2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) > 


0. STATE Connecticut b. COUNTY 
¢. CITY OR TOWN (IS outside corporate limits, write RURAL ond give nearest town) 


ise 
‘a Montgomery MARYLAND 


b. CITY OR TOWN fit outside corporate limits, write RURAL cc, LENGTH OF STAY IN Ib 
1 De 


‘ond give neorest town) 


besda (Rural ‘YHKirekxtieerkx Strafford sxe 2 
= d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e. bi peig 
U.S. Naval Hospital, Bethesda, Maryland 175 First Avenue vs ONO 
3. NAME OF : First Middle Lost 4. eer Month Day Yeor 
a hed! James Leland FERGUSON DEATH November 13 19 57 
= 3. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED (_]| 8. DATE OF BIRTH Cogs nk IF UNDER 24 HRS. 
=| Male Whit e wiboweo[] _—ovorceo[] | Febe 19, 1922 Wa: pees ean al He _ 
I Wa, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : U.S 
—~“}| Aviation Pilot Commercial Nebraska 8. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jay Leland FERGUSON Carrie MOODIE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Y et, no, oF unknown) {if yes, give wor or dates of service) 
/ inknown Official Navy Records 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 
_ PART DEATE MEDIATE CAUSE fo) burns, 3rd degree, entire body area 
1x DUE TO except soles of feet, upper left chest and 


1 areas of back 


INTERVAL BETWEEN 
‘ONSET ANO DEATH 


15 hows 


Conditions, if ony, which 
: io 
gove rise to immediole cause 

{0}, stoting the underlying( OVE TO 


couse lost, fe} 
3 PART fi. OTHER SIGNIFICANT aioe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19- eee 
3 yess] no] 
= lat tah een o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
SH EADEE CHOPS: Aircraft Accident, Plane turned over and caught fire while landing 
$ 0c. TIME OF INJURY Month, Day, Year 20d. INJURY ae 208. fas, te aU ey deme. cre. 1 20F. (City or town) (County) (Slote} 
21.36" Nov. 12 957 [Wiig Set his Base” “"" Patuxent River (St.Mary's) Md. 


21. L certify that | took charge of the remoins described obove, held on Autopsy BX], Inspection [], Inquiry C, ond find that 
deoth resulted from: Natural causes [], Accident J, Suicide [[], Homicide (1. Undetermined cause [7]. 


SCA es: iL She bhi pba icp, CHIEF MEDICAL EXAMINER [7] bac 2) 


TURE. 
ASSISTANT MEDICAL EXAMINER Q 
Nametyes Frank J. Broschart, MD DEPUTY MEDICAL EXAMINER C3 11-13-57 
‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or county) (State) 
REMOVAL (Specify) 
ia 1L-16- Private Cemeter: Bridgeport, Connecticut 


24a. REC'D BY REGISTRAR REGISTRAR’S SIGI 
ne, ves 
ate 11-13-57 Dy, Z Hs Ui, 


7 . 
4 | YA NV: 


a idee 
\ He wis 
: & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2 GQ 6 0) 
12080 CERTIFICATE OF DEATH ngdeener te 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
OUNTY . STATE 


o. b. COUNTY 
Pennsylvania 
¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Scranton / x 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 
2 3 ‘ 9 A ves (] No 
z id O9 Academy Street Ono 
3. 


Middle 4. DATE Month Doy Yeor 
: OF : 
{Type oF print Gerald Jerome oratH — Noveriber 9 1957 


S. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In ween IF UNDER1 YEAR] IF UNDER 24 HRS. 
Jost birthday! i cane 
Male White [wow —worcto) | August 29, 1900 | “57” ym. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ind 2 shauld be filed with 


in by the funeral director, 


‘ 


Page 


during most of working life, even if retired) s 
alLesman Automobile Pennsylvania U. Se Ae 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John Joseph Ferrick Katherine Lawless 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT The. Medical Record Address 


‘yo TT lun available [The Clinical Center, Bethesda 1h, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch-J Be Re 


PART DEATH Was CAUSED BY: MH) on a tee Pic Gunn rock Corrina. To Piste: SS 
¥ Arle TA 


Then please remave carbon papers. 


5) x 
roy DUE TO 
Conditions, if ony, which o Sativa 
gove rise to immediote 

couse (0). stoting the under. (| OVE TO 

tying couse lost. {o). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS auTorsY 
oe ark eee 
Pembie En (ining) Gos 1°%, aTits yes fj No] 
200. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury ¢n Port | or Por! Il of item 16.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) 
festisetns While __ Not while foclory, street, office bldg., etc.) | 
p.m. wv lot work [] ot work 1 


t, . ADDRESS (Siree!, city or town, stote} 
ACTUAL bly FY Maron no. VA Bethea SE 


DIRECTOR: After this certificate has been signed by the attending physicion and completely fi 
MEDICAL CERTIFICATION 


uld be detached for use as the burial-transit permit. 


+. 


page 
the re: 


ror priar ta burial, cremotian, ar removal, and in ony event within 72 haurs after death. 


PHYSICIAN'S 
NAME (Type) __AA H—Heé sD 


Yd. LOCATION (City, town, or county) (Stote} 
Lackawanna Count Pa. 
23. a RECT. Tdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; CERTIFICATE OF DEATH 


WA ih 


If institution: Residence before Sy ee 
- COUNTY 


oes Uae Resear (Where deceased lived. 


9. ST, we 


b. ras ee SAN (If outside soregeore limits, write’ j ¢. LENGTH OF STAY IN Ib 
1 tos 


d. NAME OF HOSPITAL (If not in TS, give street address) 
OR INSTITUTION, r 2 
Ed 


<. CITY OR TOWN (If outside corporate fimits, write RURAL ond sive nearest town) 


ASHINGTON y 


in by the funeral directa. 
and 2 shauld be filed with 


NAME OF First Middl. 
DECEASED “2 ig 
{Type or print) 


d. STREET ADDRESS «. 5 RESIDENCE 
303/ SED@ewWICK ST a | SC OB 
ay eked 


lost a Month 
FRE OF wid. 


a i 


JOHN. Ef Ubi? 
Ex 6. COLOR OR RACE |7. maRrieD [I-AevER MARRIED [] 
# LE Vv E pivorceo [J 


8 
wipowep [] 


8. DATE OF BIRTH 


9. AGE us yeors 


during most of working life, even if retired) |, 


iP Ce jh) BEI vig 


100. USUAL OCCUPATION (Give kind Bh wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 


FE _ } : oom. 


12. — WHAT COUNTRY? 


YA IW 1 Esxo7H- 7. 


13. FATHER'S NAME 


UU Xu ow v . 


14, MOTHER'S MAIDEN NAME 


JAI KE 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yer, no, oF unknown} UH yes, give wor or dates of service) 


— 


17. INFORMANT 


Es 4ESiE kh FLEA 


Sb Address 


i Chee SE Mewes, 


in 72 hours ofter decth. 


lease remove carbon popers. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond (J 


PART |, DEATH WAS CAUSED BY: pes 
IMMEDIATE CAUSE (a), 


DUE TO 


=) 


er 
(= 


7 


Conditions, if ony, which ) 
gove rise to immediote 

couse {o}, stoting the under ( DUE TO 
lying cause lost. te 


nptews eel Baste 


INTERVAL BETWEEN 
d * ‘ ONSET AND DEATH 
bal Faplove Phas K 


£0 Vrs F- 


Lp farctio 


Ocardig! 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 


) PERFORMED? 


ate has been signed by the attending physician and completely 


ety ay ae 
20a, ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il ot item 16.) 
OR CONTRIBUTING-E}-@xUSE-OF DEATH be Sa 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] No 


20c. TIME OF INJURY Month, oA Yeor ]20d. INJURY OCCURRED 
Hour 0. m. White 
p.m. lat work [J ot wor 
21. 1 certify that | attended the deceased fram 
alive on... V2.0 __ 


a 


is certi 
MEDICAL CERTIFICATION: 


|, ¢rematian, or remaval, and in ony 


ACTUAL 
SIGNATURE. 


hauid be detached far use as the burial-transit permit. 


PHYSICIAN'S 
NAME (Type) 


RAL DIRECTOR: After 
faistrar prior te burial 
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73. FUNERAL DIRECTOR'S Pera ‘ADDRESS 


VS AIS.) The S,H, Hines Co,-2901 1 on 


20e. PLACE OF INJURY (Home, form, 120. (City or tawn) 
foctory, street, officebldg—eic) | 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF | me. NI Me. Ni ME OI OF CEMETERY OR CREMATORY 
Baris (Specify) 
ys ton ati 69) 


atails_ ofl 


(County) {Stote) 
042_29_., 195-2 that | lost saw the deceased 


sM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


int Boag eer 


alW@ shi 


fd. LOCATION (City, town, or county) 
Arlington, Vir gi 
24a. REC'D BY REGISTRAR | 24p Aj ISTRAR'S, SIGN y Wa 
aire Z Lad 
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(Store) 


PPL AID PPL 
ee 


3A nvaung 
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Reg. Dist. No. / 


NAIR (type) Vi Noyd £2 Mevers ML 


S: 


may be retained by the haspii 


TO FU 
pag 


e— 
<- oe 
% 4 f y of. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
g 8 °. VLAN °. 9) b. COUNTY 
= se Mo oner Wad Y, Cx = 
€ Be ~ GITY OR TOWAL (I outide Corporate ti ite | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) s 
S ‘ond give neorest town £4 ea 

3 Sz > er } Ss glen Pe, PTR 
ny 22 d. NAME OF HOSPITAL (If'not in hospitdl, give street address) | d. STREET ADDRESS IS RESIDENCE 
2 22 . fe 
o =4 OR INSTITUTION .-¢. ms “3 . W ON A FARM? 
Caras Kensjng/on Gardens Sans Tariond 2500 Que Street N.W. ves [] No [3 
2° £5 3. NAME OF } First Middle Lot 
A “> 
ag ® {lype or print) ut Gallaher. 
¢ 
+e ee 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER TVEAR|IF UNDER 24 HRS. 
a. (2 WV 8/1/82 lost birthday) [Months ‘Min. 
Seay wivoweot pivorceo [] yrs, 
a Be } ve ee este (Give kind of work Aca 10b. KIND OF BUSINESS OR INDUSTRY "I Py aa oe or felon cov 12. CITIZEN OF WHAT COUNTRY? 
3 = juring most of working life, even if reti 
g 89 ousewire ee Cee 
s 
6 Bed 
a a5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 
RS James A, Griffith Ellen May 
£ B53 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |1 Al RITY NO. |17. INFORMANT ‘Add - 
2 aes . (Ves, no, oF unknown) {Il yes, give wor oF dates of tervice) be eae SE “4 Ww b ap oe 7h. ays 2.50 @ f i we “sh 
8 ols ¢ | ; r 1/ Per a LynpSon ‘ tg ax 
« 583 f C SA wege ey: x 
3 g A z 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c)-] INTERVAL BETWEEN 
3 o =a" PART 1. DEATH WAS CAUSED BY: i; ; 2 IF. 4‘) = Hig Ieee a te 
+ Eos IMMEDIATE CAUSE (0} SPir 6 resT- due 2 CAIC ily 
5 fFY Y“7lx DUE TO 
£ Ber Conditions, if ony, whi =f 

= 2 y. which nevmenIdA — o aa 
3 BES gove rise to immediote ty a 
3 Bas cote (0), meting the ynder, ( OUETO 
Teeny ying couse tost. ©). 
255. oho 
E28 ae s Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
2s rd tS . ae a a 

= 8 < ; 
ga i] 6 Yen it Ch CHIC Yone LTS, yes [] No 
2 2 9 
Fortes E | 200. ACCIDENT WAS UNDERLYING [] 1206. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port Il of item 18.) 
= aoe ia 
ees ones & | OR CONTRIBUTING C] CAUSE OF DEATH 
egees © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 oF eg S 20, ane OF INJURY Month, Doy, Yeor ae INJURY Secu 2e. ns oh ecuany shots: er 1 20F. {City or town) (County) (Stote) 
293 jour 0. m, ile Not whil peice i) pare 

Beets = pm. wv ot work [] of work LJ H 
ease 7 y B 
ZZER< 21, | certify that | attended the deceased fromfole 27, WAZ, to. 3 19-22. that I last saw the deceased 
e gos alive an____/. i _— 1eeZ- 2 and that death occurred at _M, fram the causes and an the date stated abave. 
EtOso ADDRESS (Street, ci pi town, stote) DATE SIGNED 
426 ,% ACTUAL age WA dd, 
«pees SIGNATUT wo, 6.543 Madden ¢ a 
OfSn5 
aego85 
= 3 
= Fr 
3 s 
- 2 
° = 
is 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, so ‘or county) : jote) 

remover | 11/29/57 | Spring Hill Cemetery | Huntington, West Va. 
23, FUNERAL DIRECTOR'S SIGNATURE T REG GISTRAR pet ; 
VS AIS (4) The S.H. Hines Co. feentteten S.0h" ‘ «GEC i) 


15M 9/55. 


vt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 0 rs 3 
; 12083 CERTIFICATE OF DEATH ses onde tT 


st 
ie Fe - 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
bo 9. COUNTY Aes) STATE 
5 8 \ Montgomery mary Marylend Moht2ohery 
3 3 u ) b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give rearest town} 
& : RURAL ond oT nearest town) 5 
s2 ~ ine 2 days x2 Silver Spring 
aS d. NAME OF HOSPITAL (If not in hospitol, give street odds J. STRI RI 1S RESIDENCE 
es GR INSTITUTION (fet i” Respitel. give street oddres) 7 eee gage * GNA FARM? 
os dontgomery County General Hospital ‘ Bonifant Road, Rt. #1 yes] No] 
£6 3. NAME OF First Middle lost 4. DATE Month Day Year 
& (yeeorpim) Charles ¥, Gates beats November 19 19 57 
mm 5S. SEX 6. COLOR OR RACE a. MARRIED [] NEVER MARRIED. oO B. DATE OF BIRTH * feed ls pune 1 YEAR| IF UNDER 24 HRS. 
lonths| Day Ho i 
E Male White —|woowmmmr — ovorceo |20/30/65 58. oe 
38 100. USUAL PE) (Give kind Saki gab 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
f working life, ev: ie : 
a / CARPE Ser ~emplqyed (retired) Maryland USA 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
9 
5 William Gates Laura Burriss 
a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
& Tes, no. oF unknown) Itt yes, give wor ar dates of service) a Ho es it L R ee a 
= one +1 D e. e 
$ No non 
y 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).J INTERVAL BETWEEN 
ce PART f. DEATH WAS CAUSED 8Y: pein! Leas 
§ SLY UMMEDIATE CAUSE (0! oxyemia and emi 2 Week 
= Y- I as DUE TO 
Conditions, if ony, which 2 ene o Rich 00 and ep month 
gove rise to immediote ot “ 
couse (0), stoting the under- DUE TO 
lying cause lost. (¢) 22 2 Nicaace Van 


oh} 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes [1] NO 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. pv. White __ Not while foctory, street, office bldg., etc.) ! 
p.m. 19 jot work (1) ot work [J i 


21. § certify that | at; Wik the deceased from________T {IS __, 19-1, fqemmues al LN 19-2. [that | last saw the deceased 
alive on. ) 


= wi... and that death accurred at 6 ¢ 50.AM, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


should be detached for use as the burial-transit permit. 
the fegistrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs offer death. 


Cc a a os s ADDRESS (Street, city or town, stote) 
j | [88k SSeS on ee eae Se ae 
Nantttyes__C. H, Ligon, M. D. __... Sandy Spring, M 


RAL DIRECTOR: After this certificate has been signed by the attending physician ond campletel; 


may be retained by the hospital ar attending physician. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zhe. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
BURT AL. re (11/22/57 UNION CEMETERY BURTONSVILLE, MARYLAND 

23, FUNERAL pig ae coy ADDRESS 24m. REC'D BY REGISTRAR B/REGISTRAR'S SIGNATURE, 
Wan (arian ©. /temptety SIvER SPRING, MD. ALA 9 | idee cede, 0% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4, 


TO FY 
pa: 


oT 


® ilm G-223 = t 1 2, 
1 b () g A 6/3 Reg. Dist. No. AlY 


. 


ss 
2 3 1 be are ogg 2. Pats facie Se (Where deceased lived. If institution: Residence before admission) 
8 e = : 
538 ‘ Montgomery MARYLAND Maryland » COUNTY Montgomery 
a) rf b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) 
$2 Pethesda 15 days x Bethesda 
2 ra d. A eccripasn aes (If not in hospital, give street address) d. STREET ADDRESS r e Pee se 
a The Clinical Center, Bethesda 1, Md. 5913 Green Tree Road ves] noOX 
= 5 3. NAME OF First Middle tost 4. DATE Manth Doy Yeor 
 Y (Type or print) Elizabeth Joan Gibala beatH §=November 28 1957 
ne 2 5. SEX 6. COLOR OR RACE |7. MARRIED SS] NEVER MARRIED (D | & DATE OF BIRTH 9. ponies IE UNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthdoy) | A 
3 Female White |wooweof] _oworceoQ) | April 2), 1919 Ye Pe Faz] Min. 
a L Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) % : 
= I\ Secreta: Government Florida U.S.A. 
3 I iy. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
< a George Pope Webb Georgia McNeily 
2 
I 
e Y akcarnee cic das UT eal eee 16. Ife REED 17. INFORMANT The i Medical Record Address 
= No Unp fort ainable| The Clinical Center, Bethesda 1), Maryland 
§ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: bedi, thle 
5 . IMMEDIATE CAUSE (o] 
= / DUE TO 


nA, 
couse (0}, stofing the under- Gh 4 yrs. 
lying couse lost. () 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. twa AUTOPSY 


‘ORMED? 
ve ‘ao No [] 
200. ACCIDENT WAS UNDERLYING Oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I of iter 1B.) 
OR CONTRIBUTING LE] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINGR) 
ee 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ere 120K. (City or town) (County) (Stote) 
Hour on. While Not while foctory, street, office bldg., 
p.m, 19 Jat work [1] ot work (7) ay 


21. | certify that | attended the deceased fromilovember 13, 19.57, toMovember 28, 19.57. ,that | lost saw the deceased 
alive on November 28 ___, EDT = and that death occurred ata M, fram the causes and on the date stated above. 


9: Te ADDRESS (Street, city or town, state) OATE SIGNED 
sine (Lille <8. LDawtron MP. ny ee ¢ Clinical Center 11/29/57 


he National Institutes of Health 
Nanette) Atien D. Goodman, M.D. _Bethesda 1h, Maryland 


Re. ies CREMATION. [22. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {Stote) 
= O 
ge By pd ngton Nationa A ington inginia 
24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE —_ 
oate/L-2~-5 7? ( obese Lh UO RAL 


Conditions, if any, ‘a {b} 


ae F 
gove rise to immediate DUE TO x 


MEDICAL CERTIFICATION 


fhould be detoched for use as the burial-transit permit. 
gistrar prior to buriol, cremotion, or remaval, ond in any event within 72 hours ofter death. 


RAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 
moy be retained by the hospitol or attending physician. 
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g Ba A ali PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution, Residence before odmission) 

i °. - if b. COUNTY 

iy MN ONTECMER MARYLAND UR eprd PDOUT CIE RY 
3 8 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s RURAL ond give nearest town) BS. é 

33 bey esd x2 BETHESDA 

£ 2 nN d. ANT omnos cat {If not in hospitol, give street oddress) d. STREET ADDRESS: e aes Peer 
so SV GIR BAN 1M Mifrapnd 44ANE YO] NO Bl 


. NAME OF First Middle 
DECEAS! 


type or erin PbVKRIGE Fuge we 


Month Day Yeor 
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Pages' 


> 5. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED [_] | 8 DATE OF BIRTH Ld ean eAy HF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ; ast biethday] Das Mae, 
oh RAE |W) TE |woow ty _ ovorceo SET 14-1679 7 Pele dies in 
oe 
£ 2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
see luting most of working life, even if retired) 
ves I OM svia yet Eee Re -S4AE MEWWekKyY us. 
535 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ees 
58% o 43; = 
eke Cys BEATTY CiLoy ELI 2867 [IC OQVRKKIE 
E33 1, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, ]17. INFORMANT WP Addres 
aex {¥es, no, 09 unknown] (1 yen, gree wor or dutes of vervice) 
& 
gis / ES |Stamsh nme MO |WKS gery Clave - SHAE 
x ge 18. CAUSE OF DEATH [Enter only one coute PE line for fe. (brand (0) <j INTERVAL BETWEEN. 
2 a PART |, DEATH WAS CAUSED BY: fe pesca 
rae | 2 IMMEDIATE CAUSE (0! 
#2 ; 33ax DUE TO , 
» 
6 Conditions, if ony, which oy Bhs 
Pe gave rise to immediate 4 , . 
S {o), stoting the under. ( DUE TO : 2 K 
Ae lying couse last. (eee ‘1A Y A Z - 
© ergo 
7 3 Past jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ELATED, THE TERMINAL ‘ASE CONDITION GIVEN IN PARJ }ia)}19. WAS AUTOPSY 
$a 7 % va Rave = w ) y ° PERFORMED? 
a8 WELLL flaeA Stacks fora ” car {bs ves PY No] 
ee © 206. ACCIDENT WAS_USMDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enjér nature of injury In Part | or Part I of 5 
rf] OR CONTRIBUTING CYCAUSE OF DEATH 4 
Hy 
4 


{IF EITHER, NOTIFY MEDICAL EXAMINER) | A/F , 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) (Stote) 
Fesie ihe, While<. a weies Shite factory. street, office bldg., etc.) | 
p.m. 19 lor work [J of work [J i 


21. | certify that | attended the deceased fram. Yee 19.87, to 


alive on. Off, 251, ond that death occurred at Zé: 


MEDICAL CERTIFICATION, 


“YM, from the causes and an the date stated abave. 
, 


- s nj % f ADDRESS (Sireet, city oF town, state) fp JATE SIGNED, 
30m i Sere owe) un, e180 _ Md wermaen len filecdle tude lel 


ragician's Ak toe ket EW ET ed: PP eee 


Zo. BURIAL, CREMATION, ‘Wb. DATE THEREOF Mic. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION {City, town, of county) (Stote) 
ci 3 é 5 Spee ae 
prance” 11/22/57 Arlington National Arlington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ———— 


Robert A. Pumphrey-Bethesda, Md, vatl/-Z2d—8 0 | 3544.2 |lorefhenr, 
—— 


al s 
\ Nal} 1] 
Re) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ones 
= 12010 CERTIFICATE OF DEATH 12666, 


mat Reg. Dist. No. 


od 


- s 

% 3 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF inaftuion: Residence before odmission) 

° 8 8. ©. STATS b. coyNTY 

bh a ON T9OMem& Setar Pid, ¥ 

£3 b. CITY OR TOWN (If ouidg pth Jite |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, write RURALSAY give nearest fovin) 

8 8 RURAL pnd give nearest td i eo 

ee LAtToma ire / a ys VYariT. 

Bg ‘d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) STREET ADDRESS ‘IS RESIDENCE 

. = ORANST|TUTION A Va ON A FARM? 
Say B Ave ee Ave. Yés EN ft 
‘ |_ 4 

2 3. NAME OF First Middle Loy! 4. DATE Month Do Year 

os E (ype or print) Lawrence Lee CGlavven bam /LYeu- wo 7 


Pag} 


Zo 
5. SE; 6. COLOR OR BACE |7. MARRIED IEVER MARRIED B. DATE OF BIRTH 9. AGE (In years {IF UNDER | YEAR| IF UNDER 24 HRS. 
| ae, bt Qo Igst bjhday) [Months] Doys | Hours] Min. 
sle WI i PC ywivowen DIVORCED Qe +f} Go (#) yrs. 
i 10a, USUAL occu tON (one kind a wets reat 10b. KIND OF BUSINESS OR INDUSTRY |41. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
} ing mpst of w a pi pe 4 i A 
Ty) C3BR ARV? im ANS2S 8 


5 
a 
8 
a 
$ 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 : v we Hare! Vv 
y hoa j Not Katherrwe Hatiiwa tow, 
£ PCEASED = U.S. ARMED pani pe CURITY NO. |17. INFORMA Ad cB 
B ) {IV yes, give wor or dotet of tervice) 

o - 
é ye pe B-cl-C6aoG-ladys GClawion Dike 
3 18, CAUSE OF DEATH [Enter only one couse per line fay (0), b). ond (€l-] D ; INTERVAL Between 
a PART }. DEATH WAS CAUSED BY: $ pacts tA. =e 
5 IMMEDIATE CAUSE (0 Clee (9-09 Oe 
= DUE To 

Conditions, if any, which = 


gaye rise 10 immediate 
co¥se (a), stating the under. ( OUE TO 
lying couse lost. tg 


‘ant, II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tay] 19. eeoRe 


of? Pama fc h4 e tocelugag . ves) No 
20a. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County) (State) 
Hour o.m, While Not while foctoty, street, affice bidg., etc.) | 
p.m. 19 Jat work [] at work [] ‘ 


21. | certify thot | attended the deceased fram, - 192.©, to? 9 AOU __, 193 P that | lost saw the deceased 


qd os 
alive on. 2.0 ov EF Ww Z_., and that death accurred ai =/°M, fram the causes and an the date stated abave. 
ADDRESS (Strgot, city or town, stote) DATE SIGNED 


wo. 2k ttle ust. 20Vey 957 


a Lokorua [ok Pel 


ate hos been signed by the attending physician ond completely 


¢ buriol-transit permit. 


z 
Q 
< 
Yv 
= 
is 
& 
te} 
wy, 
z 
oa 
= 
& 
= 


L DIRECTOR: After this certi 


ould be detoched for use as thi 
Wirar prior to buriol, crematian, or removal, ond in any event within 72 haurs ofter death, 


PHYSICIAN'S 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed wi 


moy be retained by the hospital or ottending physician. 


< NAME (Type) 

< Sl Sf er Nin Tee oS a 

‘- ‘Za. BURIAL, CREMATION, | 2b. DAT i |AME QF CEMETERY OR-EREMATORY Zid. LOCAYON (City, tog. or county) (Stat 

© REMOVAL (5; = 4 

zee Seite) | lt Et Livee lv Gee, @. Md 

Pee j We yr" RE fue 2 eye ay aa y 
: ys y 

wali? N bute ORL: Aebeor) Medd g 


3A aveyng 


Race 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12067 


; 12086 CERTIFICATE OF DEATH neg. Set of HD 


se 
ra 1, PAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odm 
“oa . 05) b. COUNTY 

32 ‘Yontzomer pitas cence fontromert 

Bey b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib GlVOR TOW fit cuhide’corporote limits, write RURAL ond Give necrest town) 

3 3 fi RURAL ond give nearest town) 

<2) FF he day. Cabin John, Marylend 

= = d. NAME OF ea 7 not in haspitol, give street address) d. STREET ADDRESS. @. 1$ RESIDENCE 

=" é OR INSTITUTION ON A FARM? 
« 

By Suburban Hospital yes] N OL 

£25 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

; (Type or print) §=—-- Charles - Godbold Jr. DEATH Nov. 10 1957 


PART I. DEATH WAS CAUSED BY: AE ONSET ANO DEATH 


L iy IMMEDIATE CAUSE lle 
T DUE TO 


: 5, SEX 6. COLOR OR RACE ]7. MARRIED [A] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In yo en IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: ast birthdoy| Doys | Hours] Min. 

Fi Mele Wh ite |wioowe ovorceo O] |/2/20.75 81 ys. yl d 

a. 100. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF La oR ae 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

sé during mast of working life, even if retired) ey a 

oe sf bd de Meng B.5,4 

Bs )|13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

: / Chorles H. Godbold Sr. Mary Gray 

8 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

£ (Ye. ae unknown) (UF yes, give wor or dates of service} 

4 < N ec fees 

£ 1B. CAUSE OF DEATH [Enter only one couse ‘Per Hing far (0), {b). ond (€)- INTERVAL BETWEEN. 

€ 

eo 

= 


} Cop An lwp A oe 
| a pane ema 


= Conditions, if ony, which b = 
4 gove rise to immediote mst S 
couse {0}, stoting the under- f 
e745 lying couse lost. © LOhL type 
226 é Parr Il, OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1 Mids AUTOR 
soe = 
< 3 , ves) No 
sh = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
ee ee 
& ]20c. TIME OF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. {City oF town) (County) {Stote} 
A Houta sien White Nal white foctary, street, office bldg., etc.) 
= p.m. 1 jot work [] at work [J 1 


BL, WL. 192 4, to, LA Lf. 1939. iki I last saw the deceased 
alive an. £0 4. oc ad 1e35_ /.., and thay/death accurred ee fram the causes/and an the date stated abave. 


AOORESS Set city oF town, stote) DATE SIGNED 
no $66 Late 
NAME et 


No. a 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
a 
Erematlo 11/11/57 eda Suitland, Md 
23. 


ed by the haspital ar attend 
L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


in 
9 


auld be detached for use as the burial: 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 nee 


e retai 


TO FU 


may 


pag! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Ye 9 IGNATURE AODRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eaves) LAY Zandi hace ~Bethesda, Md. oa) Vo cea 
A oo 


eA avaune 


peel ot No 


Dass 


th, 


in by the funerol direct 
ind 2 shauld be filed wi 


aK 


Dr. Frank J. Broschart, MD, Montgomery County Medical Examiner notified. 


Hospital instructed to handle in usual manner. 


id complet 


sicion on: 


Then please remove corbon papers.; 


-transit permit. 


ital ar attending physician. 
L DIRECTOR: After this certificate hos been signed by the attending phy: 


jauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death: Page 4 


— 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + 20 68 
12087 CERTIFICATE OF DEATH Regione 


< 
1 epee rice : heey RESIDENCE (Where deceased lived. If institution: Residence before admission) 1 

& ; & a 

Montgomery MARYLAND ‘land _PCOUNTY — Montgomery 
b. Ses HON (lt cutie Soerae limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ond give neorest tow 

Bethesda Rural) 15 minutes 4 Bethesda 

da. para or Ae ag (If not in hospitol, give street oddress) d. STREET ADDRESS « oe Tee 
U.S. Naval Hosp ‘4510 Highland Ave. ves [} No Bi 
3. eteaeas. First Middle Lost 4 peu Month Doy Yeor 

(Type or print Jack Kaufman GOLDSBY beta November 19 9 5T 


5. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED ["] | 6. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
'g birthdoy) [Months] Doys Min. 

Male White wipowen [J pworceo[] | 13 November 1894 3 yt. 

10a. USUAL OCCUPATION (Give kind of work done{10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 3 : 

Mar ine U.S.Navy Retired Florida U.S. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME " 
ohn Goldsb: Mary Gerald 

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 

Ds. 48. or eokeaieeh, 1G yah Higher rd serie) 

Yes WW-I&IT Unknown 


Wife) Mrs. Lucy H.R. Goldsby (Same As #2) 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b) ond], j 
PART 1. WAS CAUSED BY: NS See a 

; a DEAT MEBIATE CAUSE ia atihe lemantage 
Lb 9 & DUE TO . : 
fond ier uitrery nich oe #; yeti ge  O, 
ove rite to immediote 
couse (0), stoting the ynder, ( CUETO 


lying couse lost. © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


‘ORMED? 


yes K)] not) 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) q 
pom. Ww lot work [7] of work [} ' 
21. | certify thot | attended the deceased from__L9 Nove __, w2L, ta , 19:72__,that 1 last saw the deceased 
-M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or lown, stote) DATE SIGNED 


mo. U.S. Naval Hospital, Bethesda,Md. 11-20-57 


iiittiee:_C+ Ronald Koons, LI,MC,USN ys. Navel Hospitel, Bethesda, Md. 
No. RENOVATE ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
Arlington Natl Cemeter Arlington, Virginia 
23. FONERAU DIRECTOR'S SIGINATUR ADDRESS 24a, REC'D BY REGISTRAR | AG)AEGISTRAR'S SIGIYATUR 
wr if a 4 j 
R ‘A Pur hee Wisconsin Ave.,Bethesda,Md. | pare 11-20-57 DZ, AAs 4. 2c Ly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 120 62, FY 
f CERTIFICATE OF DEATH 


alive an Novewhe (2S aoe 7 i and that death occurred eal aes PM, from the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ee Geta: 480 Ol. Col lle Rd. SI 2c. g$ pring Md. Nous , 


rnysician’s BENNET A, PORTER, JR. é 


NAME (Type) 


RECTOR: 


snould be detac! 


i. 


é id M a Reg. Dist. No. 
a 1, PLACE OF DEATH 2. USUAL ets ey deceased lived, If institution: Residence before admission) 
By ° b. COUNTY 7) 
«= =3 on ears MARYLAND 
ie oe 2 oes Deetedle! 
£3 b. CITY OR TOWN (if outside cocporpte limits, write |e, LENGTH OF STAYIN Ib ||. city . TOWN (Hf outside corporate limits, write (a ‘ond givk nearest town) 
e 32 RAL ond give neorest town) 
° 32 a Krroé Tombs Ss al 
= Ag z |. NAME OF HOSPITAL If not in hospitol, give street mo 3 ree ADDRESS e. IS RESIDENCE 
. vcd RR INSTIT THON < + Hise (EE <t ON A FARM? 
eas anton Sani avidin 404 ves) NO 1” 
3 ss 3. NAME OF T : First ay aa GC Lost 4 DATE i Doy Yer 
a 2 1 =] 
& (ype or prin) /Y) y a | nko Veven pen ( 2 195 
£ Se 5. SEX 6. COLOR OR RACE |7. MARRIED [T}-NEVER MARRIED J |® dare OF BIRTH cy AGE ae PEUNDER LiEAt UNDER a 
3 eee wmale Wh Te. wivoweo{} —sovorceoty | 4-7 S 7 y D 
23 
Ce Ely.. \\ [102 USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 1 12. CITIZEN OF WHAT COUNTRY? 
8 s ag I during most of working life, even if retired} AND i Pa i “ 
3 Bey i} XOHAK Homemake Own home PO pee ene, MARYL i a ene) 
eA ° 8 s ee 13. FATHER'S NAME ' | 14, MOTHER'S MAIDEN NAME 
ces 
58% 5), ae Many. + 
3 2a ¢ icK g 5 AM Ty Min. 
2. 533 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, 17. INFORMANT Addrens 
£22 
Sue E: [Yes ne 0 unknown) {It yer, give wor of dates of service] \ 9 oy is 
s oa © 
& ofs mM Kan bath none aw Kec 
Pe 
£ poe 
3 + 8 = a 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).] INTERVAL BETWEEN 
7c Zay PART |. DEATH WAS CAUSED BY: ty Le adays 
2 8 Be IMMEDIATE CAUSE (0), Acu 2 corenary theam SiS bv th ae 
: 22 3 |x DUE TO 
cages Conditions, if ony, which e. te asthes fie brenc let S Net of 
$$ BEo pove i i aoe if 
"5 SSE {0}, stoting the ynder- u 
5 & 19 the ynder. 
2.38 
Se ieee lying couse lost. (c) 
2$25 Bi oores. 
z is $ © be Fa Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. Rial ae! 
2F4Fo = 
eEgeS s ves(] no 
rd te: = 
Foe 3s & | 202 ACCIDENT WAS UNDERLYING [1 1 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
e525 & [OR CONTRIBUTING LI CAUSE OF Dt 
gesgs & | Gr eiteite, Notiey MEDICAL EXAMINER), 
Sstses 3 |20c- TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [206 PLACE OF INJURY (Home, form, 120F, (City oF town) (County) (Stote) 
F5.2%8s ray Hour 0. m While Not while foctory, street, office bldg., | 
zzE25 = p.m. 19 Jot work (J of work 
= \6hy 
geass 21.1 corti AAG ' hag the deceased fram _.NoVember (_, 19.5 7, — -Movew revs 19. SZihat | last saw the deceased 
eS woe 9 4b 
Pad 
2 
435° = 
“0 2 
oe a 
a 4 
a2 5 
= a 
a o 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
o55.2° Specify) EMETER 

>>. 
= pegs BUMTAT 12/6/57 GATE OF HEAVEN CEMETERY | MONTGOMERY COUNTY, MARYLAND 
ee 23, FUKIERAL DIRECTOR'S RE ADDRESS 24a. REC'D BY REGISFRAR | 24b, REGISTRAR'S SIGNATURE 

eer Vi bpeuce Eten hese, Siiven SPRING, MD. be pe . 


15M 9/85 y 01 BATE thea Bry 


§ “A nvauna 
2c6l 9 NO : q 
® 


Barsaet 


ot 


filed with 


y the funeral director, 


2 should, 


a 


Then please remove corbon popers. Pages 


ined by the hospitol or ottending physicion. 
IRECTOR: After this certificote hos been signed by the attending physicion ond campletely fill 
the registror prior to buriol, cremation, or removal, ond in any event within 72 hours ofter death. 


page 3 shauld be detached for use os the buriol-tronsit permit. 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death: Page 4 
TO FUN! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 070 


2088 CERTIFICATE OF DEATH hes Sin be f 
1, LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence area a) 
. COU! Montcomery MARYLAND 9. STATE Mary land b.counry Prince Georg, 


b. CITY OR TOWN (If outside corporate limits, write 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


TB Te naa ¢. LENGTH OF STAY IN Ib 
5 Brad gene Sraat toe A es i 
silver Spring 1 month ZUBELAPELODSZULe. Brentwod ) 7 
d. pe Ta Ae (if nat in hospital, give street oddress) d. STREET ADDRESS e. Bar ree 
Marilea Nursing Home 3410 Webster Street Yes E] No 
3. Leen First Middle lost 4 — Month Day Yeor 
(Type or print) Walter Ab Gordon Sr DEATH wer OSS IST 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
birthday > 
Male White wipowen (] oworceo] (Jan 21-1876 ear" i, pionits Oey Eg eee 
100. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mot! of working life, even if retired) ~% Cc c 
Florist ketirea Wash, D.C. Us &.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Gordon Margaret Gardner 


Po nea Re oe, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= MG = 2 |e Eva Gordon 3410 Webster St Brentwood 


2 


18. CAUSE OF DEATH [Enter anty one ca: 


wuse per line for {o}"(b). ond (c)- ~ 
PART I, DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (e] 


“YY DUE TO ee 37 Za 


Conditions, if any, which 
gove rise ta immediate 
cause (a), stoting the under. (| DUE TO 


lying couse lost. (). 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- yaserary 
< 2 yes] Novae 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F, (City or tawn) (County) (State) 
Hour an. White Not while factory, street, affice bidg., etc.) | 
p.m. 19 fat work (J ot work [J t 


21. | certify thot | attended the deceased from_~_<— s ae 19.2. Z, to Ann. 7. 19.3~Z,that | last saw the deceased 


alive on__—< —* eh 197, Lneas_and that death occurred at 227M, from the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


INTERVAL BETWEEN 
ONSET AND DEATH 


tt 


MEDICAL CERTIFICATION 


Sonar M.D... paar 3 Sea ar ald Ol ME cB re 
PHYSICIAN : az e. 
NAME (Type! ohn Rovers 


Za. RES EMATION: ‘2. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
pecil 5 /| 
MOV: Pr * o 
Bu Se onsre on Hy, ashineton D 
y ra iy () iy 7 
hy _f 3 


a. NOVI a [aap REG, R'S SIGNATURE Yj 


YSZ emtta Vatlerd2 


re 


DATE!) w 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
- 49995 CERTIFICATE OF DEATH 12671 


a_i 


Reg. Dist. No. 


rors ee 
3 oy bh aN k Raeaen ace {Where deceased lived. If institution: Residence before admission) 
= Lb b. COUN’ 
38 Montgomer MARYLAND aryland ‘Montgomer 
Boe “th b. CITY OR TOWN {IF outside: ne limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oa 7g» “\s Beis arene ive neorest tow: 
s2( Wh ) Vitte Rockville 
-— 3. 
2 2 tek, wy) d = OF HOSPITAL (If not in hospitol, give street address) a STREET ADORESS e pag | 
> <y| S173 "Fayette Street ‘ 5 1/2 Fayette Street ves} NO BR 
r-) > Gv 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
& treorpiy BASIL BARRY GREEN Scare November 1, 1997 
- 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH 9 AGE {in years IF UNDER 1 YEAR] IF UNDER 24 HRS 
fost bith 
i Male White wioowen®] —oworceoty | 6/14/82 15 pL Magi] Bays [Hove [i win 
ae 100. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g =. , during mast of working fife, even if retired) 
3 o Cler. NIH Virginia US 
& ay } 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iO 5 


Leonidas Greene Mary A. Stonestreet 


be WAS. reese tat U.S. eee FORCES 16, SOCIAL SECURITY NO. | 17. INFORMANT will? s Street 
eats paces ae am 
No a Mrs Nicholas Brewer-p dams Stre 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (<).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ot EE en 


df. A DUE TO 


re 


Then please remov: 


Conditions, if any, which 0) 
gove rise to immediote 
cotse (0), stoting the under- 
fying couse lost. (©). 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
ty - ves] No Ee 

20a, ACCIDENT WAS UNDERLYING []__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port 1 of Hem TB] 

OR CONTRIBUTING LJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, So Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 120F. (City or token) (County) (Stote) 

Wore be. Ninel: tome Eek stile foctry, sheet, office bid, tc) 
at lot work [J ot work 


21.1 certify that J attended the deceased from, GF gt ee Sn 7 a , 19 Ahot | lost saw the deceased 
alive on_Le0 2 22, Wt, and that death accurred at Z_A7+._M, fram the causes and an the date stated abave. 


igned by the «attending physician ond completely, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after death. Page 4 


MEDICAL CERTIFICATION, 


ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL rs 2 Ss 
SUNne LLLP sEticnad no, ae, LM Lee reese ot, ab 


AL DIRECTOR: After this certificate hos bee! 


gvscan’s William A. Linthicum-Gaithersburg, Md. 2<«9~ Bev / “7 


No. te roa 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
AL (Speci - si 
urla 11/3/57 Ro ille Union Rockville,Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pda. REC'D BY REGISTRAR | 24b. REGISTR pik TUR E 
(4) Robert A. Pumphrey-Bethesda, Md. Montel! / 


i. 


3°A nvaung 


‘SOT AON 


ui) Daren 


1 p ] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“ 2019 CERTIFICATE OF DEATH 


ar } - 

3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If isituions Residence before odmission) 
=e ae marvianp |] SUE af Sehabatls 

Ds 7) Gowns . mer Bryhn 

°° 3 2. b. city. oR ere (lf aukre oh irs limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest fo 

ry ond’give nearest town! 

c \ . ry . ns i: , 

io =/ Ot: Lark = hanged Te (Mr eo ant 

22 4: NAME OF HOSPITAL W not in hospitol, give street address} , d. STREET ADDRESS @. 1S RESIDENCE 
ea\. OR INSTITUTION __— 4 € ON A FARM? 
pe tf oon ie ee Oe we i- Sees Aru: Yes (] No 
5 


4. DATE Month Doy Yeor 


Jeo Nes Date Mon, 30 w57 


ae 

3 6. COLOR. OR RACE | 7. R 8. DATE oy BIRTH 9. AGE (I TFUNDER 1 YEAR] IF UNDER 24 HRS, 
ze 8 MARRIED RA-NEVERMARRIED [7] 85 Ay (pen thee <n 
3 mm athe utile, — |wiwowen pivorceo) | 5 - a ¥ - ‘FD yn. 
a 
cio Te. USUAL OCCUPATION (Give kind af wark done] 10b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Sole or Foreign count] 12, CITIZEN OF WHAT COUNTRY? 
Bes during moit of working life, even if Tee 2 
pes \ I] nec ns phoR L dex (EAR eo 
518i q 18, FATHERS we V4, MOTHER'S MAI ; 
§8% Geo! ZOGGO ROOK EG 

; orge ne. XXXXXXTRALKAKEXAX ELLA LYONS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, 10. oF unknown} (Hyer, give wor or dotes of vervice} 


Keo 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


“& / DUE TO 


Conditions, if ony, which Bypcntal hats 
Gove rise to immediate 
: Dur x 


couse (a), stoting the under. 


nder- 4 
tying cause lost. © 


16. SOCIAL SECURITY NO. 
yes 


17. INFORMANT Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


burial, crematian, ar remaval, and in any event within 72 hours 


Ae Fak, Med Y2pe7 
maw ober 7 Harve 7, De ae i) ee ee a 
a Hetty CREMATION, 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
12/3/57 PARKLAWN CEMETERY est Svea? MD. 


Spe 
Sg 
235 3 Part I, OTHER SIGNIFICANT Co DeLeabcal. EWE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ae GIVEN IN PART 1e)[19. WAS AUTOPSY 
Sas g 
S88 3 SE Spee CesetPe ves] No 
Po2 = [200. AgGOR AAS & ae DESCRIBE HOW hd OCCURRED. (Enter nature of injury in Port Ir Part Il of item ey 
3 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Eee % | GF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
g fal Hour 0. m. While Not while factory, street, office bldg.. etc.) | 
ey = p.m. 19 Jot work [7] ot wark 1] t 
So 
eS 21. | certify that | attended the deceased from. /L eis, 1922.7 ote AL ah 19:2-7.that | last saw the deceased 
3 —_ 
$ alive on___L/- ee em wel , 12_..__-_, and that death accurred at AL 2ePM, fram the causes and an the date stated above. 
3 ADDRESS (Street, city or fawn, stote) DAJE SIGNED 
J 
a 
2 
> 
Oo 


AL DIRECTOR: After this certificate has been signed by the attending phys 
rar prior ta 


bad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar a! 


zo 

Paes 
VS AIS (4) , 
Vea gs5) ME Say Pa ZEL Le Ld, 


o 


¥°A Ayan 


“61% 93 


Ni 
\ 19) 2). 1 
QUcooY ye 


that the death certificate be executed within 24 haurs ofter death: Page 4 


res 


The law requi 


may be retained by the hospital or attending physicia! 


in by the funeral director, 
jd 2 shauld be filed wit! 


‘: 


Pagel 


= 
: 
= 
a 
6 
e 
U0 
2 
°o 
3 
3 
a 
2 
2 
£ 
3 
% 
£ 
> 
E-) 
u 


After this certificate has been 
uid be detached for use as the burial-transit permit, Then please remove carban papers. 


gisfrar prior ta burial, cremation, ar remaval, ond/in any eyent within 72 hours ofter death. 


‘/* 


TO FUNSBAL DIRECTOR: 
pag 
the re: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
1208 CERTIFICATE OF DEATH nes omer 03.9 / 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmistion) 
°. ° b. COUNTY : 
Misat@Game p MARYLAND Md- i 
CITY OR TOWN If odhide corporote Tiflis, write Te. LENGTH OF STAYIN 16 oo ‘OR TOWN e oulide corporote limits, write RURAL ond give néarest town) 
RURAL ondygi pie town), 
sp 2 fx 
OF eo (if Cr in hospitol, give street oddress} : d. STREET ch, e. 1S RESIDENCE 
oe WNSTITUTION! ON _A FARM? 
Sv Ktnrvex « La 35 yes [1] No 
3. NAME OF First Middl lost 4. DATE x 
NATE 2 irs iddle ‘ 051 Pe Month Q7) Day foor z 
(Type or print) A Rep: f- Hg PCR DEATH 4 19.$ Z. 


FUNDER 1 YEAR] IF UNDER 24 HRS. 


Sotho 6 COLOR'OR RACE ]7. MARRIEDE-NEVER MARRIED [] |& DATE OF BIRTH FASE Ti yor 
lost birthdoy 
M wibowe [] pivorceo [] Wo ) 26./% “Lg vn 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE {Stote or foreign country) 


zn 12, CINZEN OF WHAT COUNTRY? 
he 

Bowertry Hie 12 ce) Sy ae OSE eae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ko Bt. Ss 4A SIL MA K Reus 2. 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16/ SOCIAL SECBRITY NO. |17. et. ae Address 


{Yex, no. oF unknown) If yes, give war or dates of rervice) 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b). ond ie 


most of working life, even if retired) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: . x 
en IMMEDIATE CAUSE (o 2 ges 2 Hez hour 
oe DUE TO 

Conditions, if ony, which (b) Mvocerdi al Inf aretion with Ru ture Presi} ary 2h } hours 
gove rite to immediote * = 


couse (a), stoting the under. ( DUE TO 

lying couse lost. (Coronary Artery Thrombosi 
ra Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
s YES Py No 
# | 200. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of tem 1B) 
& | OR CONTRIBUTING L] CAUSE OF DEATH y 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) Gro. 
Be = a 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. FLACE OF INJURY (Home. form, | 20F. (City or town} (County) (Stote) 
6 Hour 0. m. While Not while foctorypstspet, office bldg., etc.) ' 
uy p.m. OPA _'9 lot work [] of work [J C71 i 


21. | certify nt orem the deceased from,______ o/ ‘Cae 3 WZ, to____ APS SeT, 19_____,thot 1 last saw the deceased 
eh fe) se Ruz, and that death occurred a Ki i4M, fram the causes and on the date stated abave. 
A ADDRESS (Street, city or town, stote} DATE SIGNED 


TELE. Cerw2.. LACE 


a Like LA. ae 


|_|NAME ( Vf, 
Sn ee Ee al rn AE 
2c. NAME OF CEMETERY OR CREMATORY 7d. a (City, town, of county) (Stote) 
FRINGE DA PEGR . oe f(a 


23, FUNERAL ot J y SIGNATURE DE BY REGISTRAR el” 


ae g Dap Pa 


OY 


3A Nvayng 


03a 


Daas 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12074 


= 3 ED INER’S CERTIFICATE OF DEATH 
a 42013 MEDICAL EXAMINER'S CERT! ° WE ais 
a] — 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. ff Institution: Residence before admission) 
a 2 t at SO 4 a nA marvano || ° SAE Yin aay Harn fo SOOT goed e-mnLM, 
Be 3 & c,¢I DAD TOWN (If ire? corporate limit, write RURAL and give q@prest town) 
te i [7 mek yom oae anata Ab ef > 
Bee - d. NAME, OF HOSPIFA TOR aes (mot in hospi, give street oddreu) “ar STREET ADDRESS ry. 6-15 RESIDENGE 
y.8 iy J \ 
aes f LV Aah A Onita Adin of pop ta, SD bf3 2 yes] NOK) 
3 3. NAME OF First ide Lost / 4 DATE Month Doy Yeor 
= Z (Type oF print) [LN oA me Eh, Minh L uae 4 1257 


\ 


6. COLOR oe RACE |7- MARRIED Pa NEVER MARRIED [-]| B/TIATE Es = % = 
) le yi Ait wibowep [7] divorced [] ye. 


10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY fob = BIRTHPLACE ‘oa ‘or foreign Le 
l during most of working lite, even if retired) 


Ati == GAs 


| hisatd ol 14, MOTHER|S MAIDEN Nae 
) Ay OMe? »Sl (Lan £ ea ADE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, Zain Scone NO. [a7 ERS dress 
(Yes, no. oF ae ae ive or dales of service) ” i 3 ty) 
Yes Wr AT none (Nha i A L, exe 2 Halb- y 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.} re 
PART I, DEATH WAS CAUSED BY: , 

: IMMEDIATE CAUSE (o} 

+ s DUE TO 

Conditions, if any oy e 

gove rise to immedi 

(a), stoting the underlying DUE TO 


12, CITIZEN OF WHAT COUNTRY? 
‘ 


ges 1, 2, and 3 to the funeral d 


oS 
= 
2 
0 
3 
aa 
2a 
e 
© 
a) 
> 
F3) 
E 
w 
© 
& 


cI 
i 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


ey 


Item 18. Give Pa: 


cate should be executed within 24 hours ofter death. 


writing the ward “pending” in pencil 
ied ta the Chief Medicol Examiner's Office olong with farm PM3. Pai 


couse lost, {et} 
PART ub OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a}[T9. tes AUTOPSY 
—— RFORMED?. 
Lind F4 gt La “es o BS. 


}20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I! of item 1B.) 


‘20c. TIME OF INJURY 
Hour. m. 
pom. ” 


21. | certify that | took charge of the remains described above, held an Autopsy 2. Inspection fd. Inquiry i. and find that 


Month, Day, Yeor 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Hone, form T20F. {City or town) (County) {Stote) 
While Not while factory, street, office bldg... ete.) | 


at work [7] ot work [7] : 


: Page 3 shauld be used os o burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This cert 


. death resulted from: Natural causes XJ. Accident [], Suicide [], Homicide [], Undetermined cause O. 
a 
8 3 ip, CHIEF MEDICAL EXAMINER [] PATHE NO 
bo2e : —_ ASSISTANT MEDICAL EXAMINER [1] 
£ PY Nan (hero) A4 A’, A l5, OS CAd, i DEPUTY MEDICAL EXAMINER [2} WA ey s y / 
2 220. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Soy RTE | LL ate ARLINGTON NAT'L, CEMETERY) ARLINGTON, VIRGINIA 


248, YY REGISTRAR ‘2éb, REGISTRAR'S AGWATUR, 
VS, AISME(S) / Le- ix¢é/) STIVER SPRING, MD. NOV §  10F wy; Had 
ay, 


5M 9755 27 IELZ 


ral 


5 
3 


id 2 should be filed with 


by the funeral 


Page 


carbon papers. 


Then please remar 


} ar attending physicion. 
L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


uld be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, or removal, and in any event within 72 hours 


may be retained by the haspii 


TO FU 
pa 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


rs 


SAIS (4) Robert A. Pumphrey-7557 wis. "Ave. Bethesda, Md, 26-67 - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ih 20 Fie 
12090 CERTIFICATE OF DEATH aes! 


Ni st. seth a ~— 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
' Yon! MARYLAND ps STATE COU 
on’ gome y Virg Pp ockingham 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) Y 
Bethe 15 days Broadwa X=. 
* d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
5S OR Clank ON A FARM? 
The Clinical Genter, Bethesda 1k, Mde || Route #2 ves) NOT 
3. Bee ion 4 First Middle lost 4. ae Menth Day Yeor 
(ype or print Hazel Lucille Halterman Death November 22 
5. SEX 6. COLOR OR RACE |7. marRiéD {) NEVER MARRIED (Oy | 6. OATE OF BrRTH 9. AGE (In years 
last olrthdey) ‘Months Mite 
Female White wivowep [] oworceoC] | April 12, 1916 ye. a 1°0" | 
7 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) rr" afc OF WHAT COUNTRY? 
= / during most of working life, even if retired) 
iS Housewife None Virginia U, Se Ay 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1 McKinley Taylor Bertha Smith 
1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY . 17, INFORMANT Add: 
Oe ade dd 7 The Medical Record“ 
O|_No _None The Clinical Center, Bethesda 1h, Maryland _ 
1B. CAUSE OF DEATH [Enter only one cause per |i i@ For {a}, (b). ond (.) Se eae 
wll (1. DEATH WAS CAUSED BY: é ‘ 
i IMMEDIATE CAUSE (o)_” eer a tHe z 
¥ VE 


ouETO 9 


ee /aet, : OF 
Caifaitiornl Enver a CL OE a LA ge 
gove rise to immediate DUE To 


coute (a), stating the under: 


lying cause last. el 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. pass 4 ous 
no [J 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—————— 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Hour a. While Not while factory, street, affice bldg., ee 
pom. fot work [] at work J 


ADORESS (Street, city or town. state) DATE SIGNED 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATURE 


he National Institutes of Health 
NAME (Tyee)_Lawrence Schlachter, M. D Bethesda 1), Maryland 


PHYSICIAN'S 


‘Ta. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bukedusit |11/23/#1957 |Cedar Run Brethern Ch. |Rockingham Co. Virginia 


23, FUNERAL DIRECTOR'S SIGNATURE 4p. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATUSE——~ 
\ 


AON 


io MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12076 
: X 12091 CERTIFICATE OF DEATH or 3 


sé 
s z 3 ie eee > pe dt (Where deceosed lived. If institution: Residence before odmission) 
z ) o . b. COUNTY 
38 } Montgomery SERENE. Pennsylvania Allegheny 
6 3 NY b. cin oe TOWN {If outside poeems limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If cutside corporate limits, write RURAL ond give nearest town) 
© ond give nearest fawn) v 
2 : 
$2 Bethes 107 Pittsburgh j : 
22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
=“ OR INSTITUTION ON A FARM? 
3S >’ |_The Clinical Center, Bethesda 1h, Mde || 2401 Pioneer Avenue Yes F] NO ER 


S 3. NAME OF First Middle low 4, Date Month Doy Yeor 
(Type oF print) Charles David Hannah peas November hh, 


Pag 


9. AGE (In yeors [IF UNDER 1 YEAR] 
lost birthday) 
ye, 


3. SEX © COLOR OR RACE |7. maRRiED L] NEVER MARRIED BX] [8 DATE OF BIRTH 
Male White wibowep [] oworceot] | April 11, 1935 


\] 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most af warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


None None Pennsylvania U. S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Harold R. Hannah Mary Kocab 
NP REECE tc eae Saxe 16. SOCIAL SECURITY NO. }17. INFORMANT The Medical Record’ 

No | 183-28-6665 | The Clinical Center, Bethesde 1, Maryland 


18. CAUSE OF DEATH [Enter anly one cause per fine for (0), (b). ond {c)-] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED 8Y: 5 &. h al H ONSET AND DEATH 
eux: X IMMEDIATE CAUSE {a}. 


"Wen 
“~* DUE TO 


Conditions, if any, which ee Hepeuitealawtivcuh 0 Aegtytrgtrinn Beer Yyemere 


Gove rise 10 immediate 
couse {0}, stating the under: EoEO: 


lying couse lost. {c) 


Then please remove carbon papers. 


rar prior ta burial, crematian. or remaval. ond'in any event within 72 haurs ofter death. 
pany 


= 
2 
2 
a 
c 
3° 
3 
2 
€ 
3 
€ 
a3 
SS 
£ 
ra 
> 
ac 
5 
€ 
2 
r) 
e 
S 
> 
s) 
‘3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


i 
& 
§ ra Pawr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/T9. WAS AUTOPSY 
g fe) ————— ERFORME 
3S AS Ys #)] no 
3 & [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
3 & | OR CONTRIBUTING C] CAUSE OF DEATH 
2 & UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bzs & [Pe TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {Cily or town) (County) (State) 
Pa g 6 Hour a.m. > While Not while foctary, street, affice bldg., etc.) | 
Bes = p.m. lot work [} of work [] 1 
es a5 21. L certify that | attended the deceased from.____ Suly.2Q___, 19.57, toNevember_) _., 1957. that | last saw the. deceased 
<2 a 
i ee ative on__November In _____ 4 257. and that death occurred at__7220_ fi, from the causes and on the date stated above. 
= ° 3 ADDRESS (Street, city or town, state) DATE SIGNED 
E33 SG AN: Aaesberrrnopseting om o....the Clinical Cente: 11/5/57 
25 “National Institutes of Healt * 
$o3 PHYSICIAN'S eee te <> 
iF? NAME ttyee!_Ae Ne Doudoumopoulos, MoD, ___—_—_Bethesda 1h, Maryland 
3 2 72d. LOCATION (City, town, or county) (State) 
T2Ree 
Eo ae IP b gn Pa 
= 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys Al5 {4) 


ome 6-57 | fderace, VW errr pres 


$A fivaund 


AON 


is Ba aa 


AA\ 2 | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 12 4 
i? 
12092 — CERTIFICATE OF DEATH ‘ae B0ed 


ez 

re 1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceoted lived. If insfitution: Residence before odmistion) 
58 scounty Montgomery marviann || > ATEVMary land b.couty Montgomery 

3 * b. CITY OR TOWN (If outside corporote limits, write]. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

Fy 2 RURAL ond give neares! town) ie 4 

23 Bethe sd 20 S ] _Bethesda. 

eS 2 d. pregec alee Chal {I not in hospitol. give street address) _d. STREET ADDRESS . py pe | 
=e #024 Wisconsin Ave. 7024 Wisconsin Ave. ves [] NO Gl 

> oe 

5 

s 3. NAME OF First Middl 4. DATE 
a ee irs iddle lost DA : Manth : Doy Yeor 
= {Type oF print James Byron Harvey DEATH Nove 14, 19 D7 
rei 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [| & DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS 
se , ca eee lost birthdoy) ths, ys | Hours] Min 
3. Male White wipoweo ["] owvorceo(] |Oct. 6, 1877 88 yrs. (ea eal ; 
Qa 

ER. Tha. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

2 _ during most of working life, even if retired) > é . 

2a3 _/| wenrse Chef Tastee Diner Michigan USA 

z 

g 2 rt 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o 

Bee Unknown Unknown 

$ ie 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (NFORMANT 5 

6 Gane an himeah ae STU yea eG eatoaTer Baloo vari 4 445 Trent Court 
Pe No 161-07-8403| Edward M. Warner-Friend 

re 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)-] INTERVAL BETWEEN! 
5 PART |. DEATH WAS CAUSED 8Y: ; 

ia § IMMEDIATE CAUSE Cpe eae Lg De ps fle LO Vy . 
se QUE TO 

* 

> are F 

2 ara ieel Bre 

g DUE TO 


couse (0), stoling the under- 
lying couse lost. 


prior to burial, crematian, ar removal, and in ony event within 72 ha 


€ 
& 
6 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
a 5 yes(} NOC) 
= © [200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port $I of item 18.) 

& |OR CONTRIBUTING C] CAUSE OF DEATH 
2 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 

= 
8 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
g 3 Hour o. m. ru While Not white factory, street, office bldg., etc.) | 
5 = p.m. jot work [] of work [] ‘ 
> WL, 10 LLL GL... WA_Z that | tast saw the deceased 
3 2 5 
3 , and that death occurred at 4+: 308 , from the causes and an the date stated abave. 
4 ADDRESS (Street, city or town, stole) DATE SIGNED 
a h 
3 : 3 Yov .15/57 
oe) 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after decth: Page 4 


petra SABE D. CANTOR ot nie on W722 Mavig eer y Bape, ne the taht Pee 
720. BURIAL, CREMATION, | 276. OATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
11/18/1957 | Forest Oak Gaithersburg Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ys alega Robert A. Pumphrey-7557 Wis. Ave. Beth, Md. one Se -$ 7 \f eee Lh sehen, 


3°A nvning 


fS6 6T AQN 


Da, 199] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


aad 


y the funeral! directar, 
2 should be filed-with 


e 


Pages. 
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id be detached for use as the burial-transit permit Then please remave carbon papers. 
gistrar prior ta burial, crematian, or remaval, and in anyéventwithin 72 hours after death. 


ed by the haspital or ottending physician. 


poge 


\\ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH , £2078 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Retidence before odmistion) 
Le bd b. COUNTY 
MARYLAND 
Montgomery Maryland Montgomery 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give earest town) 
RURAL and give nearest town) if 
Qine days aithersburg 
d. NAME OF HOSPITAL (if nat in hospital, give street address} d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION Pees l of o Nannie Peters ik ON A FARM? 
Montromer; O pl i Q ede k Ave ves (Enola 
3. NAME OF First Middl 4. DATE ¥ 
Mate OF irs le Lost DA Month Ooy ear 
{Type or print) - ESE Hatton DEATH WW 2119 57 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] 1F UNDER 24 HRS, 
fost birthday) [Months] Days | Hours] Mi 
as le hite _|wioowen A oivorceo [) a 69. Qe ys. 
WO. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |TT. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland fi 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
— o hompson Margaret Waters 
: VI ie, , i ie 
No Dorothy Bassin Washington, D, C 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (¢-] INTERVAL BETWEEN, 


ta 
ia | DEAT MEDIATE CAUSE te Heavr frA { ur t.. 
la DUE TO 


Conditions, if any, which {b} 
gove rise to im 


Ren £100 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Yop] 19. Pee coin 


yes) nol 
20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port I of item 18.) 


OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS 
[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 5 20f. (City or town) (County) (State) 
Hour a. n. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jat work (7) at work [J ‘ 


21. I certify that | attended the deceased from___./ G4 %__, 19, ton fala ees bie So 4 19 2.that | last saw the deceased! 


olive on__ ff. foul | Soe 120. -. and thot deoth occurred ote 9 ; from the causes and on the date stated above. 
, aie city oF town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


E , A : 
ACTUAL . 
SIGNATUI fw Oe — MO. ee CEC 


Rita  2~ -f- Ze af " : =o ee, er re 3 


Te. BURIAL, ot ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. er TATION (City, town, or county) (State) 
Bure? | 11-25-57 Clarksburg Clarksburg. | Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24, REGISTRARS SIGNATURE 
Eypnest C. Gartner. Gaithersburg. iid. 4 


ce 


: os é ry, 
ote //-23 47 \Khernbin Ae Gidowtes 


FOR STATE 


HEALTH DEPT. 


ined for your 
8aard af 


772 hours after 


mn 


ent withi 


Give Pages 1, 2, and 3 ta the funeral directar. 


th form PM3. Page 5 may be ry 
t. File pages 1 and 2 with the 


in any ev 


g wil 
i 


; Page 3 shautd be wsed os a burial-tronsit perm 


Item 18. 


if 
"s Office afan; 


jiner’ 


te, writing the ward “pending™ in pencil 


e forwarded ta the Chief Medical Exami 
DIRECTOR 


L 


* 


ar ils designated agent, priar ta burial, cremotian, or removal, and 


execute the certifica: 


4 sho 
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TO FU 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2(}7:) 
12094 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ay 


Reg. Dist. No. 


1, PLACE reheat OEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. CO 


maryiano || & STATE Maryland te Coay Montp. 


b. CITY OR TOWN tomtom fins, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest tawn} 
ond give neared town 


Silver Spring 6 yrs. 5¢ Silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) ,d. STREET ADDRESS e. 15 RESIDENCE 


702 Dale Dr. : : 2 ee : ON A FARM? 


102 Vale Dr, ___{vs NOX) 
3. NAME OF First - Middle Low 4. OATE Month Dey —-Yeor 


fhe or PinneUS Wood Heishnan Ora Nove 2h, 1957 9 


5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED [[]] 8. DATE OF BIRTH 9. AGE tle yeor IF UNDER YEAR] IF UNDER | mh HRS. 
Months call 


male white |[winoweog] — oworceo (] 1/27 Ee 187 ay Doys | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign | 83 h2. CITIZEN OF at COUNTRY? 
during most of warking lifp, even if relire 


armer retired) Own farm W. Va. nteals ee 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


rison._Heis a 2. Margaret Heltzel 


Har: 
TB. WAS DECEASED EVER IN U. §. ARMED FORCES? | 14. SOCIAL SECURITY NO. |17. INFORMANT Address 
| Jif you, give war ar dotes of service) 


—___1179-20-7510 | Mrs, Valli Walker (daughter) Same #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c). } INTERVAL BETWEEN 


ONSET AND OLATH 
RT t, HW, -AUSED B: . 
PART | DEATH MEDIATE CAUSE fo) Coronary Occlusion ‘ound dead _ 


DUE To in bed 


ions, if ony, which {by 
0 immediote coure > " u 
DUE TO | 
(c). fi 


the underlying 
PART 11, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING 76 ) DEATH | 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘ol AUTOPSY 


ERFORMED? 
History of previous heart desease 


yes] NOG 
L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
PRIMARY CJ or CONTRIBUTING (1 
CAUSE OF DEATH. 


3 a0. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1204. {City oF town) (County) {Stote) 
“enn; While Netiathile. foclary, street, office bidg.. etc.) | 
Pom. 9 ot work [] ot work (J ' 
21. I certify thot | took chorge of the remains described obove, held on Autopsy [[], Inspection C Inquiry fk]. and in my 


opinion deoth resulted from: Noturol causes [3} Accident [], Suicide [], Homicide [], Undetermined monner 0 


ACTUAL oy é DATE SIGNED 
SIGNATURE _ a [otto __ Mcp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S, 


NAME (Type) . Broschart ______ DEPUTY MEDICAL EXAMINER [3p 


72a. BURIAL, CREMATION, et ‘DAT THEREOF [ite NAME OF CEMETERY OR CREMATORY Zid. LOCATION {Ci S%, ‘fown, oF cou RCrr a 


BuRTAR | 11/26/57 NEW OXFORD CEMETERY [few CROSS RENN V ANTA 


o FYNERAL DIRECT ne 3 ADDRESS. 2do. REC'D BY REGISTRAR 24. ISTRAR'S SIGNATUR 
a) yy a oe, wupheeg, SILVER SPRING, MD. gs oe 


¥°A wine) 


Daw M 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificote be executed within 24 haurs ofter deoth: Page 4 


moy be retoined by the hospital or offending physician. 


23. FUNERAL DHECTORS ear ‘24a. REC'D BY REGISTRAR | 24b. Re GISTRAR'S SIGRATURE 
Ys alsa rnest Gartner. galinsbure. Md. baal giicma: i (ee 
y 


DIRECTOR: After this certificote hos been signed by the ottending physician ond completely 


id be detoched for use as the burial-transit permit. 
the registrar prior to burial, cremation, or removol, ond in ony event within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 0 S () 
12095 CERTIFICATE OF DEATH age 


ch, eee nee DENCE (Where deceased lived. If institutian: Residence befare admission) 
Mp ‘’b. COUNTY 
Montg MARYUARS Maryland Monte 
c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give riearest town) 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) . 
dat fthersburg uyal,iSyrs < Gaithersb Rural No 


‘d. NAME OF HOSPITAL (If nar in hospitol, give Bu ‘oddress) z STREET ADDRESS ois RESIDENCE 
rt) OR INSTITUTION ON A FARM? 
YES a No [ ok 


1, PLACE OF DEATH 
a. COU! 


ce 
3 
2 
3 
H 
5 
& 
© 
= 
~ 


2 should be-filed with 


3. NAME OF First Middle Lost 4. DATE Month Day 
DECEASED OF 
= (Type or print Ro Eugene Henderson| "*" Wey 17 9 
8 yf 5. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED [-] |6. DATE OF BIRTH %. AGE fin xeon ia aor TYEAR] IF UNDER 24 HPS, 
I }fere Waite |woowot — ovorceo | Mar 19-201) 46 m("7™| 3B [| 
100. USUAL OCCUPATION (Give kind of work dane] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


Clerk. State Road Commiission Sa vi @.Va ph. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Henderson Gussie Burgess 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


O Ves, no. oF unknown) Gt yes, give wor or dates of verview) 23 4-20-9409 Helen 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 
SG * DUE TO 3 
TT OK 
Canditions, if any, which (b) oa (Aj rA LA 
gave rise ta immediate 
cause (0), stoting the under. ¢ OVE TO ‘ 
tying couse lost. {e). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 


vss no] 


Ouige Henderson, G hersburg 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


200, ACCIDENT New alpine Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTII CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PACE OF INJURY (Home, farm. | 20F. {City or town) {County} {Stote) 
Hour a. n. While Not vile factory, street, affice bidg., 
p.m. jot work [] ot work 


21. | certify as ! alr ss the deceased from. -e fear.” 902, to LY oY 1), 198) that | lost saw the deceased 
alive on_. and that death occurred wo 2aeh, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION, 


ADDRESS oe city ar town, stote) DATE SIGNED 
/ ae ae p’ nn he ah 
ti 
€ NAME (tape) a Oe auf ee Pet ee i ee er 


‘72a. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county} (Stote) 
REMOVAL eee! 
No id 


poge 


TO FUN 


i. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12081 
42096 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2 ¢* 5 Reg. Dist. No. << /-{> 
2 > 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
225 * Count _Montgomer marnano || ° SE NewrJérsey * COUNTY 
0 3s 1 b. CITY OR TOWN Ne ‘cubide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (if ow outide corporote limits, write RURAL ond give nearest town) / 
ee 2( nk. if 
ge a\ ™ Kensingt 6 1/2h B 
ie ensing on ; rs ayonne &7X-. 
Bs = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS «15 RESIDENCE 
ee of D) 
e835 4019 Lawrence Avenue 99 W. 39th Street vest) Nowg 
3 a SSSA or Fint Middle Lost 4. DATE Month Doy Yeor 
ine ‘ype or print Martha Louise HENRY | om November 1 19 57 
c o 
a = 3s 2 $. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH To Aotae IF UNDER 24 HRS. 
“Ep e . Do in. 
“a5 Female White wivowen BJ — ivorceo J) Oct. 19, 1896 ét yn. ea = (a a 
o & 5 Wa, USUAL Seon eos ng oe ert done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 ea ing most of working lite, even if reli 
5 eF \ Housewife -s eect New York City USA 
a af qT )  [43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 KY Robert White McWhiter Laura Louise Brunner 
S & a ie WAS fads a saad IN U.S. DT at 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
5 A gos str see orci pot : 
ez No ees None Robert M. McWhiter-Brother 
= 1B. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
PART I. ‘TH WAS CAUSED 8Y: i 
E DEAT ese eei _ Coronary Occlusion 
= ‘ 
es 4 : DUE TO 


Conditions, if ony, which ® 
gove rise to immediote coure 


{0}, stoling the underlying DUE TO 

couse lost. ee, (¢ 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. WAS AUTOPSY 
5 yes] NOX) 
= | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 1B. 
& | PRIMARY CO) or CONTRIBUTING D tee eons ia etre ae 
U | CAUSE OF DEATH. 
2 a 
% | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, for, 1 20F. (City or town) (County) (Stote) 
a Hour o, m. While Not while foctory, street, office bldg., ale.) } 
= Pp. m. Ww of work [] of work ' 


Page 3 should be used as 0 burial-tronsit permit. 


21. I certify that | tack charge af the remains described abave, held an Autapsy 0. Inspectian KR]. Inquiry (a, and find that 


d to the Chief Medical Examiner's Office olong 


cute the certificate, writing the word "‘pending” in pencil in Item 18. Give Pa: 


é death resulted from: Natural causes RJ, Accident [], Suicide [], Homicide [], Undetermined cause [J]. 
9 
uv P 
3 San cioe =e Y SS bedi ea Mp, CHIEF MEDICAL EXAMINER [] as 
eee (] ASSISTANT MEDICAL EXAMINER [1] 
SS paisecen’s DEPUTY MEDICAL EXAMINER [3 9 
E AME (Type) ank Broschart MD, ai Novembe 
ths Me. SURAL, CREMATION, [776. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fown, or county) {Stote} 
3 pei 
2% Bur-transit {11/1/1957 | Ocean View Oakwood, L,I. New York 


& TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE =_—__ 
ANSMEIS) Robert A. Pumphrey-7557 Wis. Ave. Bethesda, |V a SPAY é 2 
5M 9/55 Zz Jett LY fetrultig 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 en} 
Prem { aniace 11-2057 . ube 
12036 CERTIFICATE OF DEATH 4 


5 - 
af . Reg. Dist. No. held 
st 
£3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
35 ©. COUNTY MARYEANG! 0. STATE b. COUNTY 
32 lontzome ry land Monte ome 
Sg B. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give reares! town) 
Fy RURAL ond er nearest town) : 
2s Rockville» ry Rockville, 2 ¢ 
= 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
=e x OR INSTITUTION ON A FARM? 
am ves [] No 
a 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
% (Type or print) EUSTACE JEROME HILL DEATH Nov ‘ 19 57 
é 3. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED _] |8. DATE OF BIRTH 9. AGE (in yoor JE UNDER YEAR| FF UNDER 20 Hs 
Jost birthdoy’ ey 
Male colored _ |wibowen C] pivorcen fj | August 20, 1899 58 oye. 3 
Ya. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if retired) 
Auto Mechan Maryle U.S, A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Vernon Hill Bers Enea 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ves, no. oF unknown) {It yen, give wor or dotes of vervice) 
Miss Lillian Hi glis Ra Rocky e,_Mi 


18. CAUSE OF DEATH [Enter only one couse perJige for (0), (b). ond (c)-} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (0) 


DUE TO 
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2 = | 200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pon lor Port 1) of item 16) 

" Be | OR CONTRIBUTING CJ CAUSE OF DEATH 

£ G (lf EITHER, NOTIFY MEDICAL EXAMINER) —— a 

” z $a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Page 4 


Za. Bey een ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
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3 ot i aap eos] * 4 Rhee gy ig ad (Where deceased lived. If institutian: Residence before admission) 

% °. ‘ » ° b. COUNTY 

52 pe a nery Count MARYLAND ae. 

x ri rd ; porate limits, write “| ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside carporate limits, write RURAL and give nearest town) 

: : : 

32 : 3 days |v. ingten 4D 

22 -|~ 4. NAME OF HOSPITAL (I notin Respite, ye srect address } ‘STREET ADDRESS . oe © Ig RESIDENCE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2() 84 
‘ 4909 CERTIFICATE OF DEATH nap. orate, 21 (y 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port { or Port If of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 
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z get - ane moat of working life, even if eetired} 
3 zet| I n m Business x uan US 
g 83 (v3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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12998 CERTIFICATE OF DEATH ae 
f Reg. Dist. No. 
J hs 1 CRG DEATH 2. USUAL AMES (Where deceased lived, If institution: Residence before admission) 
9. o. b. COUNTY 
2 Montgome ee Maryland Montgomery 
3. 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {[f outside corporote limits, write RURAL and give nearest town} 
s RURAL ond ce neores! town} . 
32 ethesda X/ Colesville 
eS . d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS, @. IS RESIDENCE 
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& (Type or print) Blanche Rebeoca Hood DEATH Fores 7, 1957 
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as / uring out = Ones Crate 10b. KIND OF BUSINESS OR INDUSTRY Nor poste (Stote or foreign country) OF WHAT COUNTRY? 
As) none none Montgomery County, Mie UsSehe 
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YN Bis 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
a jet x BR al—-Be > a } 


|. NAME OF HOSPITAL (If not in. an, give street oddress) d. STREET ADDRESS , fe. 1S RESIDENCE 
‘OR INSTITUTION ‘ON A FARM? 
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9. nan iver IF UNDER 1 YEAR| IF UNDER 24) H 
77} bi i paps bie) Hours 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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ry 
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13. FATHER 'S NAME 14. MOTHER'S MAIDEN NAME. 
Unknown os -endleton 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
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(eral Q-—game = 
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200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, Ht {City or town) (County) {Stote) 
Hour om. While. Not oe factory, street, office bldg., etc.) 
p.m. lot work [7] of work ‘ 


2 \9..--n.that | last saw the deceased 


MEDICAL CERTIFICATION. 


ZIM, fram the causes and on the date stated abave. 


; e/a fs Wf, ‘ADDRESS (Street, city 0 ny ote) TE SIGNED. 
ACTUAL 2 eee ; eo 
SIGNATURI : 3 0. ZO Lt SZ 
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Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY-OR CREMATORY 22d. LOCATION {air town, or county) tote) 
REMOVAL (Specify) E f . 
B E Bock k y ington D. C. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE = 
° rT x } ea 5 bd 
Robert A. Pumphrey Bethesda, Maryland |om//-4 -57 . Wy Amubas 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page £ 
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MARYLAND TS mest a OF HEALTH—BALTIMORE, 18 1 FA 
12100 °°" > eR TICATE OF DEATH aOR 2 


nis Reg. Dist. No. 
$ 3 ut Lede z UBS AR RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e i 
33) hi Montgomery marvtano || ° Maryland »- COUNTY Prince Georges 
3 rf Nal b. CITY OR TOWN [If outside corporate limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
$ eee nd ig ees town) 
$2 Be 8 days Laurel Hepes tz Z 
be 4 xc da. mt OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e ee aceee 
ae. as @ Clinical Center, Bethesda 1h, Md. 31) Gorman Avenue ves] No 
— ch ane or First Middle lost 4. foal Month Day AZ = 
» = (Type ar print) Corinne Newhouse Howland beate §=© November 22 19 ST 
é 5. SEX 6. COLOR OR RACE [7. MARRIED EX} NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE iin yeon usa) TYEAR|IF UNDER 24 HRS, 
a Female White |wooweoO —oworceo {August 2h, 1891 GO [efor ers [eae 
ae Oo. USUAL OCCUPATION (Gi kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
23 ii sings a a ze: ‘even if retired) Ohio U.S.A 
a8 «S.A. 
8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& Harry S. Brittain Anna Olive Newhouse 
g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT es edi Ca. R €Cord Address 
& /_ | ie #0. oF unknown) IP yer, give wor or dotes of service) 
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INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c) J GHetT AN CERT 
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a the under. ( PUETO 


ing Jost. {c). 


Then 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2101 CERTIFICATE OF DEATH 


12688 
ZIG 


a= 


Reg. Dist. No. 


oi . 
5 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatiltion: Residence before odmistion) 
=e * MARYLAND b. COUNTY. 
Ss Montgomery Mary ang ‘flontgomery 
a) b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write speneas ond give nearest town) 
s RURAL ond give neorest town) ye 
2 ¥ Bethesda 37 days Bethesda at 
£2 d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS j e 1S by ns 
=e a OR INSTITUTION ‘ ON A FARM? 
« 5 
Dig the nica nter, Rethesd 1, Md. 4.887 Lane isiNom 
§ 3. NAME OF First Midd! low 4. DATE 
- DECEASED ge ale om en Month uy Yeor 
3 {Type oF print Walte DeWitt Humphrey rem November ___20 hd 
5. SEX & COLOR OR RACE 17. MARRIED] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In yeoss [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy} [Months] Days | Hours} Min. 
Ma WIDOWED [J] pivorceo [] 6 80 os. 


Too. USUAL OCCUPATION (Give kind of work dane! 
during most of Bice life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT “COUNTRY? 


U. S. Ae 


as. FATHERS RAE = <= 14. MOTHER'S MAIDEN NAME 
W: D. Hump Liddie A, Merritt 


*Yes, 10, 07 untnown| 


No 


‘AS. “DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{If yes, give war or dotes of service) 


<Th72 


17. INFORMANT The Medical Record Address 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), ond (c).} ER Ae ae 
E 7 


that the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remove carbon papers. Page: 


PART |. DEATH WAS CAUSED 8Y; 
I Ut (IMMEDIATE CAUSE (o)_ x ae ee ie UO | Lor Qe Cite. 
SS : : QUE TO 
ie < é ES =, ie 
= Conditions, if ony, which (oy fen PEL te 22. tee: of otk ae 20 “Ye 4-3 
3 gove rise to immediote 
= cause (0), stoling the under. ¢ OVE TO 
os ying couse lav J Pf x te) 
a3 <_ JAH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ee DISEASE CONDITION GIVEN IN PART 1(a)|19. cece 
“Fb 4 
rr a Atereccdk weeteet atin, xX. Made Kid fothOrtne Sf CALL veg no 
ent 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJORY OCCURRED. (Enter noture of fhiury in Port | or Por! Il of item 18) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., ete.) 
p.m. 2 lot work [J at work [TJ H 


21. | certify that I attended the deceased fram October. 1, 1957_, tollovember 20., 1957 that | lost saw the deceased 
alive on eveuber. 20 aes Le Men and that death accurred at 4225 PM, fram the causes and an the date stated above. 


The Clinical Center” *'"""" DATE StGNED 
Mo. Nebionad-Inatitutes-of-Health--.--.11/21/57. 
Bethesda 14, Maryland 


: After this certificate has been signed by the attending physicion and completely fil 


MEDICAL CERTIFICATION 


DIRECTOR: 


uid be detached far use as the burial-transit permit. 
estrar prior ta burial, cremation, or removal, and in any event within 72 hours ofter death. 


PHYSICIAN'S 


NAME (Type) ba. Ge 


e 72a. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
3.5~ REMOVAL (Specify) 
o8t B ia P k lawn emete Rockvi e Ma and 
= 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE _ 
VS AIS (4 = ot 7) , ye 
Yen's) oaty/-KO- 5D Ay Kherreg E 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the haspitol ar ottendi 


3A NvIung 


“S00 €S AON 


@ 
ff 
Orson! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 D) 6 G1 
12102 — CERTIFICATE OF DEATH i J 


” Reg. Dist. No. 


oll 


se 

2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 

8 o( 0. COUNTY MAAN 9. STA' b. COUNTY 

c= So Montgomery 

3 B. CITY OF TOWN (If ouside corporate nih, wile [qr LENGTH OF STAYIN Tb |] = ClTY OF TOWN IF aoride corporote limits, write RURAL ond oe Tearest ei 

3 3 RURAL and give nearest town} } 

32 bours 6 minutes sermantown_* 

228 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

= f OR INSTITUTION / ON A FARM? 

ES . Ind ta P ves NOG) 

2 i 

= p 4. DATE th Ye 

& DECEASED OF He ng af 

= (Type oF print) , DEATH ee 1957 

e 5. SEX 6. COLOR OR RACE |7. mARRieD[-] NEVER MARRIED] B. DATE OF BIRTH 2: AGE af UNDER VEN] (UNTER EC 
“ Y! Hgurs Mijn. 

th wioowen[]___oworceO) | November 15,19 NB" tec Dae Bad 6 


10a. USUAL OCCUPATION (Give kind ae work done! ICb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Newborn 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Remus Walter Hung erford yivia Janet Haines 
Biot a 
(fen, no, oF unknown), (lf yes, give wor oF dotes of service) 
no Sylvia Haines Rt.#1, Germentown,Md 


18. CAUSE OF DEATH —aaata only one couse per line OP (©). ond (¢} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: as + 
IMMEDIATE CAUSE (o] eo el vu 


DUE 10 
Conditions, if any, which w 


Then please remave carbon papers. 


gove rise to immediate 

cause (a}, stating the under. ( OVE TO 

lying cause lost. (©). - 
ta Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Yop} 19. weer 
3 yes] not] 
z 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z ae mas oars a 
& ]20c. TIME OF INJURY Month, rue Yeor }20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
r= Hour o.n. While Not while factory, street, office bldg., e 
= p.m. jot work (] ot work [7 


, crematian, or remaval, and in any event within 72 hours vp q a 


21. | certify that | attended the deceased from.___..___......--__, 19.____, to____--------------, 19____.,that | last saw the deceased 


alive on_. -. and that death occurred at______ _-..M, from the couses and on the dote stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 


a 


ACTUAL 
SIGNATUR! M.D. 


RECTOR: After this certificate hos been signed by the attending physician and completely fil 


id be detached for use os the buriol-transit permit. 


Tor prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Poge 4 


e Mamet) ele Leet CC thersburg, MG, 
. io) Zo, Sea cise ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (State) 
Do. 
= 82 Bu eee” Oot “= ? | Flow ee Mi 
2 ERAL  eeee ADDRESS: 24a. REC'D BY REGISTRAR yy REGISTRAR'S SIGNATURE 


p 4 
WS A154) we es “ho Hon aber Laytonsvill Gi Date =f bec 3 ja ae 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12403: 


1. PLACE CF DEATH 
co. COUNTY 


. 1269 


Dist. No. 


CERTIFICATE OF DEATH : 


BL: 


teridence before odmission) 


2. Ua wance (Where deceased lived. IF institutian: 
o. 


La 


~ se 
. B8zy 
$F 
£ fe MARYLAND b. CONN 
ee Montgome aryland ontgome 
£S rf B, CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give seorest town) 
8 6 RURAL ond give nearest town) : 
° 33 Iney 3 years x/ Olney 
4g “2 £ d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
os = ) OR INSTITUTION ey i ea 
nw DN YE NO 
Be ek] 
2 ey 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= ; 
Se ae peice ae) Raymond Hungerford beatH = November 1 io 57 
= se 5. SEX 6. COLOR OR RACE |7. MARRIED [XK NEVER MARRIED [_] | 8. DATE OF 6IRTH 9 AGE fin raor TIE ene — IF UNDER a HRS. 
= 2 jonths] Doys in 
2 3, Male | Colored |mnowon —_vvoreo) | _8/30/aR3 lee el 
= (3 é Q 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 £ 
g fas ! during most of working life, even if retired) 
Bopes Farm Laborer Maryland USA 
g o8 ¥ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
50 
5 P 
g Ses 1) Frank Hungerford Lizzie Harvey 
e Sige 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
z 
= aE (Yes, no, oF unknown) {If yes, give wor or dates of service) 
8 off Hospital Record 
ie. Say tve 
Bon ae See 18. 1 lipator (0), (6). aod > INTERVAL BETWEEN 
1 aa ee es SOAS 
2 = § z ‘i IMMEDIATE CAUSE (0)__< CZ, 4, E. 
= fF? AO/ xX DUE TO “ Z 
£ Bg > Conditions, if ony, which ol2 Like BA LOM, - 
$s BES gave rise to immediate . YL pf 
5 Sree couse (0), stoting the under. ( OVE TO Y 4 
> a 
Tewey lying couse lost. e YOR OL dee nee 
PB eels a ; «; 
ws 6 Parr Il, OTHER IFICANT CONDITIONS GONTRIE) ITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
SRR85 2 “e LEE z : (0/19 peReOpMeD? 
veges 5 LE 2 = ves ST Noo 
£eoge Q Be 
Fovas 200. ACCIDENT WAS UNDERLYING (| 20b. PESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ES ae & ]OR CONTRIBUTING C] CAUSE OF DEATH 
aoveo © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstes © |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (State) 
5% es ray Hour «. 1. While Not while foctary, street, office bldg., etc.) | 
fz Se 2 pam 1 fat work [] ot work J t 
fesonDie 
Zags 21, | certify that | attended the deceased from! w53, pe toe —_ 19.5°7 that | last saw the deceased 
6 $3 ‘i : ; 
os ss $5 olive on___. hod NB maine wSzZ and-thatdeath occurred at_3: 22°F . from the causes‘and on the date stated above. 
2ao8 3 
E = O30 2 K Q — ADDRESS (Street, city or town, stote) DATE SIGNED 
4560 0. ACTUAL em! R i By 0a = 
ape 85 P| Vstena Os bis Sn A hee ee OPS 
SBR 0 
<i ge Nancie; Richard, A. Yates, M.D. | @ 
3 soare 70. BURIAL Ereiaioa [pant Taremeon Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
r re if 
Ls2Ge BRYA Sat 11/16/57 Gates of Heaven Silver Spring, Ma. 
ite poles Wie eane a ; ADDRESS 2aahRECO y REGISTRAR: REGISTRARS, SIGNATURE Y y, 
ANS (4 V me NUY ‘om | f f 
YS AIS {0 () eS wr 24 Rockville, Mi, pate. Wer tucde O 


72104 


mt 
] 
a: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12091 
Reg. Dist. No. 2.1 (p 


= 
3 3 ~ PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceated lived. If intitution: Residence before odmission) 
33 K gee MARYLAND bs COUNTY 
Be . b. ty OR TOWN {If outsideforporote bal writd jc. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (Ifbutside corporote limits, write RURAL and give negres! town) /- 
50 RAL gnd give neorest tow A 
[355 , 
<3 
22 d. NAME OF HOSPITAL jtf/hot in hospital, give sfreet oddress) 7} 4. STREET ADDRESS r 1S RESIDENCE 
25 fy, OR INSTITUTION D i 
ae fag i eo fo Dk Le. eo no Ot 
= 3. NAME OF First ddle tow 
ry DECEASED r 
{Type or print) L 
5. SEX 6. COLOR OR RACE |7. nfarRieD [NEVER MARRIED LJ ATE.OF BIRTH 9. AGE (In Anza 
tj day] Mi 
wipowed [] Divorced [J in 


Vo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR IND} 
ing most af working life, even if retired) 


3. FATHER’S NAME 


i ar 


11. BIRTHPLAI 


. 


{Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
. 


14, MOTHERS MAIDEN NAME 


Le’ 


|. $. ARMED FORCES? j 16. 


1 G8 wer oF doles of service) 


i‘ WAS DECEASED are IN, 


LW Wit? 


1AL SECURITY NO 
Unknown 


17. INFORMANTS 


Af. 


$a) iO) A ap - 


Then please remove carbon papers. Page| 


18. CAUSE OF DEATH [Enter only one couse per ling for (a), {b), ond (c).] 
PART I, DEATH WAS CAUSED BY; 
: IMMEDIATE CAUSE (o] > 


ene be afgid 


icate has been signed by the attending physician and campletely fil 
, ar remaval, and in any event within 72 hours ofter deoth. 


‘O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4 


. QUE TO 
= Conditions, if ony, which b Cece Be 
£ gove rise ta immediote 
& couse (0), stoting the under. ( OVE TO 
coe lying couse lost. @ bf 
28s 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE| GIVEN IN PART 1(o}]19, WAS AUTOPSY 
€ 3 z pee we re ves) No Qe 
Po2 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. S°SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
beta & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & |e. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Storey 
5.2 es = Haury ae: anal. sais foctory, street, office bldg., etc.) | 
SERE 3 ate: 19 Jot work [J of work t 
med OLS 
ase * 21. | certi t | attended the deceased from@4e=¥—_ ae, lay ffer 5... 193 Zthat I fast saw the deceased 
s=Us 
fe s $5 alive an__ f/f YAS, 9 _, and that death occurred ot 0.4 __ M, fram the causes and an the date stated abave. 
S 6 3 ie ADORESS (Street, city or town. stote) DATE SIGNED 
FS iee ACTUAL 5, Pel 
puss | SIGNATUR MO. LL 4/3. AD OEY Fg 
fape 
Sate PHYSICIAN'S i 
g235 Kantives Bradley D.Hodgkins,M.D. —§_§ (eee C eS! A 
GS ema | Ue bet a A a, a ome oe I ee a ee a IE 
£ Ss 220. BURIAL, meow ‘2%. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
5.8 ~ pec : m, ot. £ 
B23 9 ufffat 11/14/1957 | Arlington National Arlington Virginia 
ae PONE DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 2d. REGISTRAR'S SIGNATURE 
Saran) . Pumphrey-7557 Wis. Ave. Bethesda, Md Si = $e s 
15M 9/55 ef] 


e "A nvaund 


Dace hah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12092 
121405 CERTIFICATE OF DEATH HDi - 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).) 
PART I, DEATH WAS CAUSED BY: 4 n 4 ef. offic A we (Eee ag 
IMMEDIATE CAUSE (0} Refer son 
4 : DUE TO 


Conditions, if any, which (b) Oe s~4— 2a: ( "ge mere fraed De. 


gove rise ta immediate 1 
cotse {a}, stoting the under. { OUE TO 


lying couse last. (3) 


INTERVAL BETWEEN 
ONSET AND DEATH 


8 oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmision) 
2 a. a. b. COUNT’ 
et M ) Mont gomer MARYLAND *Mary land oun’ Mont gomer 
3 r b. CITY OR TOWN {If outside corporate limits, write |. LENGTH OF STAY IN Ib . CITY OR TOWN ([f outside corporote limits, write RURAL and give nearest town} 
s RURAL and give nearest tawn) 
32 Chevy Chase Chevy Chase xx 
42 os a, ee OF ered {tf not in hospital, give street address) d. STREET ADDRESS. e. pep ord 
BS 2602 Ross Road 2602 Ross Road ves) Noo 
& 3. NAME OF First Middle last 4. DATE Month Bey Yeor 
. (Type er print Lulu Gibb Hunter DEATH November 7 19 
2 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGE hee IE UNDER 1 YEAR] IF UNDER 24 HRS. 
lost biethda; 7 in. 
E female | white |wwowom ovorceoQ | 5/13/1867 B00 ele Pe 
2 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q during most of working life, even if retired) Pp 
f /| Housewife enns yl venia U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
co 
vey Alexander Gibb Belinda Brown 
é ( I if ee necaate I aie elle 16. SOCIAL SECURITY NO. |17. INFORMANT Address Che Ch ¥ Mad, 
Ex \ *o}! no no Mrs, William T,Ham-2602 Ross Road 
3 
a 
t 
§ 
= 


te has been signed by the attending physician ond campletely 


La 


poge. 
the registrar prior to burial, cremation. ar remaval, and in any event within 72 haurs after deoth. 


eS 
. 
oe 
c = 
$- 2 
Bes 3 Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]]19. WAS AUTOPSY 
Saf 212 ar 
a3 Sl ' Se, t/e LC 1 2 a EL) NO 
Pos & [200. ACCIDENT WAS UNDERLYING C1 |20b. DI ms HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Part Il of item 1B.) 
£ & | OR CONTRIBUTING CT CAUSE OF DEATH 
eed | ANF EITHER, NOTIFY MEDICAL EXAMINER) out : 
S58 & [0c TIME OF INJURY Month, Day, Yeor* 20d. INJURY OCCURRED _ [20e, PLACE OF INJURY (Home, form, 120F. (Cily or town) (County) (State) 
‘Snr gits _|6 Hour a.m, While Not while_ factosy, street, affice bldg... re 
=i? 1S 42 pm. Yruby 20 19 F4Jlot work C] ot work 5 tah Vixee. 
2=5 bes 
£35 21. | certify that | attended the deceased from. are ak ee ey, off, /$2___-..-__.. 19£Z_,that | last saw the deceased 
e 4 
a a 3 alive on___LU. eS ne, De7ey and that death occurred at_44.__A-M, from the causes and on the date stated above. 
a Os ADDRESS (Street, city ar town, stote) pan SIGNED 
S55 ACTUAL 
pes | [ssnatun Mo. east ap” Dol Ni le bitada to PS ASL LY, he 7 
£oz 4 
oe PHYSICIAN'S 
© NAME (Type), fy s_/ | ar Anes « 
3 
» 
oo 
E 


oO. avira “bet ‘2b. Ree ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
7 Tidioute Cemetery Tidioute, Pennsylvanis, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS anaes iC. 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE _» 
sais The S,E.Hines Co.-2901 llth St. ,N.W. pate) \/ A 224 PAardhacry, 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Page 4 
TO Fu 


8 A NvINN 


T AON 


| Darz92 ° 


* 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42 C 9 3 
20 15 CERTIFICATE OF DEATH gaits, See 


AA YD YrAin bl Za ava at 
G 14, wa S MAIDEN NAME ) 
f 
f QO» e (3. 
(K-01. RAYA ANAL A AK J 2 — a) 
EASEDEVER IN U. S. sta FORCES? 116. SOCIA\ RITY NO. iN INFOR ‘Address > ims i 
a yes, give wor or dates of service) z Q, ri } ( ( . 
S ALN RQ oti - £- ais 4. JOH. 


18. ae OF DEATH [Enter only one couse per line for (o), (b). and (<).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


7 DUE TO 


Conditions, if any, which r 
gaye rise to immediate 


INTERVAL BETWEEN 


ONSET AND DEATH 
we 4 iE 


t within 72 hours ofter death. 


Then please remave carbon papers. 


> ae 
x” Les 
Sees 2 usuat RESIDENCE (Where decented lied. If institution: Residence before admission) * 
& £3 MARYLAND y p coca y 
- ss YT) OAL. Aan / vee dd . 
£'S © LENGTH "0 STAY IN Ib ¢. CITY OR TOWN (If ou rote Vimits, write RURAL ond give nearest( i ia 7 
2 ¢ . 
6 32 i) 3 v 
7. > mol 
. 3 ery 
2 2 2 r d. NAME OF HOSPITAL (If not in se 2 or Give street wie d. STREET OF e. 5 ao 
5) San ? OB-INSTIT@TION 
oes 1M x3 “Eg 
3 7° —————————E—e EEE ee 
2 <6 3. NAME OF First Middie¥ Lost 4. 3 ‘Month 
= oo DECEASED 4 f 
s (Type or print) nd A A ei LA Stara ov: wy 19.4 <7 
a eo 5. SEX 6. COLOR OR RAC 7. MARRIFOTA NEVER MARRIED [] | 8. OATE OF BIRTH 9- AGE (In yoors [IF UNDER UYEARTIF UNDER 24 HRS. 
= a q Gi S bghdoy) FMonths] Doys | Hours] Min, 
a F INQ 4 ue 9 |wivowedy] Divorceo [] -17 =f 9 E i yn. 
£ Oa-4ISUAL ‘OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 “aps i mott of working life, even if retited) ; 
: a 2 5 
° 
a 
2 
& 
3 
$ 
“S 
°o 
8 
7. 
Ps 
a 
o 
= 


cA 


jires 


DUE TO 


in ony even 


te hos been signed by the attending physician and campletely f 


5 - cotse (0), stating the under- 
ia lying couse last. (a 
5 Fa Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. eats 
& = 
2 3 ves] No[] 
bs = | 20c. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
: 5 & | OR CONTRIBUTING (J CAUSE OF DEATH 
a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= he SR 
5 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (City or town) {County) {Stote) 
a a Hour 0. m. While. Not while foctory, street, office bldg. etc.) | 
4 3 p.m. jot wark [} ot work [7] ‘ 


1 a and that death sat} <i from the causes “ Oe on the date stated above, 

o ye, gee a town, stote) DATE SIGNED 
de Sel a El aie See Sate at dad. Wt, Lt, (S a38s 
Nanetyes MAVCi Ce MENS AVES 


Ze. BURIAL, CREMATION, | 22b. oue THEREOF c., Ley METERY ORC) MSO ede! TaTOGe ION unity) [Stot 
pBinovas (Specify) 15, PSD easel Viper Leow. alls a 2 em 
4 Edn Ae! 


21. | certify thot | pies the deceased from..__44) 
alive ona & 


DIRECTOR: After thi 
uld be detached for use as the burial-transit permit. 


the regestrar prior ta burial, crematian, or remaval, and 


©: 


may be retoined by the hospital ar attending physician. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 oO 
ao 
° a 
Cs 23. FUNERAL DIRECTOR'S SIGNATURE ASORESS Jao. REC'D BY REGSTRAR REGIE c 
. f 7 e b a 7 
vale i Dargo ba) ZS 60-A$ YL nto / Ps EFA T] 
A ee Ft et LS LL 


1» by the funeral director, 
Ind 2 shauld be filed with 


a | 


id completely fill 


cian ani 


Then please remove carbon papers. 


of attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physi 


lould be detached for use os the burial-transit permit. 
the registror priar ta burial, cremation, ar remaval, and in any event within 72 hours after deoth. 


. 


‘may be retained by the hospi 


TO FU 
page 


Je 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Op 
12106 CERTIFICATE OF DEATH noo. vn BOIL F 


~ 
ie AY beri alld A Rd ae oa (Where deceased lived. If institution: Residence before admission) 
{ 4a ie: b, COUNTY 
eglte Virginia Arlington 
oul corporote ¢. LENGTH OF STAY IN tb c. CITY OR TOWN ([f outside corporote limiis, write RURAL ond give nearest town) / 
re neores! town) > J 
b lyr. 5mo.25da Arlington i 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Dy OR INSTITUTION ” ON A FARM? 
/ Asbury Methodist Home 2746 S. Troy St ves C] No Bf 
3. NAME OF First Middl 4. DATE 
Ree ist iddle lost Da Month Day a 
{Type or print) P Nash ACK Se DEATH Wu g 19.5°7 
5. SEX 6. COLOR OR RACE | 7 uKGKeS REPORUENUKORS ZC] | 8. OATE OF BIRTH 9. AGE (Jn years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
ap oe last birthday) Min, 
enale | _white _|wooweo gy SEI] July 10,1884 73m. 


of work done! 


100. USUAL OCCUPATION (Gi 
i even if retired) 


during most of working li 


10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


D U.S.A. 


A stant Ap Men Wash on 
/| 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME’ 
Thomas J. Nash Betty Pearm an 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. . INFORMANT Address 
we] (Yer. no. oF unknown}, (it yas, give war ar dates of service) 
77-05-0489) -Gaithers a! 
18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
: NI EATH 
PART |, DEATH WAS CAUSED BY: i= 
ae TWMEDIATE CAUSE io _ Mela f Jali & CAWCEER _ / ret K 
/7GRK DUE TO 


Conditions, if any. which w G AWC ER ~~ YVALINW AR 
gove rise to immediole 

couse (0), stoting the under. ( DUE TO 
lying couse lost. ia 


200. ACCIDENT WAS_UNOERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

~r 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY fHome, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While No! while factory, street, office bldg., etc.) ! 
p.m. lot work [-] of work 1 


21.1 certify thot | attended the deceosed fram.___4_* i 5: ee Wi Me a Te el 
olive on._WOV 6 ee) x wFZ_, and that death occurred ow: WP, from the couses and an the date stated abave. 


sain, Manak E Marr 4 AnTs 7. Kewsip 


rucwn's Sarah E, Glover 


‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
ypecity) 2 
Bur ia. 11 Congressional C emetery Washington,D,C 


23. FUNERAL DIRECTOR'S SIGNATURE \ aooress Wash.D.C,. ‘2do. REC'D BY Tot 0 (2b. REZISTBAR'S SIGNATURE y? 


The S.H.Hines Co., 2901 Ith St.,Niw. LAOY 


MEDICAL CERTIFICATION. 


4 


LA pe2d aPC tet 


—¥°A avnuna 
2861- St AU 


Ursa 


= 


= 
5, 


5 
$ 
By 
3 
3 
2 
2 
ri 
= 
= 
a2 
< 


ind 2 shau!d by 


” 


Then please remove carbon papers, Page; 


RECTOR: After this certificate has been signed by the attending physicion and campletely fi 


uld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remava!, and in any ay aN hours after death. 


ed by the haspita! ar attending physician. 


. 


may be 
pag! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FU 


Vs AIS (4) 
15M 9/SS 


! 


I} 


The Clinical Center, Bethesda 1h, Md. 739 Yuma Street, 


3. 


$s. 


10a. USUAL OCCUPATION (Give kind of work done| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rr 
12107 CERTIFICATE OF DEATH avg, omn, OVE? 


2. bdr tales {Where deceased lived. If institution: Residence before admission) 


PLACE OF OEATH 


COUNTY b. COUNTY 

Montgome: marviano |} 26 | 

b. CITY OR TOWN (if outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 

Bethes 19 days _ 


d. NAME OF HOSPITAL {if not in hospitol, give street address) 
OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


NAME OF First Middle Lost 4. OATE Month Doy Yeor 

DECEASEO OF 

Sippelee pein) Max (None) Jacofsky craTh November . 

SEX 6. COLOR OR RACE |7. MARRIED (X) NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE tn yoo TF UNDER 24 HRS. 
lest birthday! Do; Hi Min, 

Male White wioowed (] DIVORCED [] May 19, 1908 S a ya | Hours in 


106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Cab Driver Transportation New York U. S. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacofs Ethel Warshauer 
1s. 


MEDICAL CERTIFICATION 


WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. Al . | 17, INFORMANT ry 
ee | ae The Medical Record" 


No Not available The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}, and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eed w ee ‘* 


IMMEDIATE CAUSE (} Ceecke AMAL OTL Ce al wt fiet ioe ras 
yf iv DUE a a LA 
Conditions, if any, which s gS eee UR: oP ee Star 8, Se ee § oe 
gove rite to immediota, 1 7 
3] 


cause (a), stoting the under- 
lying couse last. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
YE No] 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (Cily or town) (County) (State) 
Hebe aet, Nihidcs.. a tan nae factory, sireet, affice bldg., etc.) | 
Pm. 19 Jat work [7] at work t 
21, t certify that} attended the deceas from November ets , eS 5 toNovember 23 1 21 thot t last saw the deceased 


M, from the causes and on the dote stoted above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Novemb 7 
Saas shat Gig eta no The Clinical Center “Ms2hes7 


PHYSICIAN'S 
NAME (Type! J, RB 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


en ‘2g-NAME OF Hes ig og Tid. LOCATION (City. town, of cougty| (State) 
Ake |r 6/1/97 \Ge0. 06H CE. SMe. A/a 


UNERAL OIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE. 


17-7 = PEL \ ool 26-57 Vor 


A nvaUn 


LE6T 


OS arco2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


7 ese ORS Sich nad ADORESS Ni Pareto © sean RAR oe Megs SIGNATURE 
was Kppird A Hipntin Rockvilte, Mie Toute © IY! hes rnputd 


wrod 


Cott 3Un2 MARYLAND niet DEPARTMENT OF HEALTH—BALTIMORE, 18 ; AOR 
*O sop" ° CERTIFICATE OF DEATH i eee 


st 
23 if "7 7. PLAGE me tuckoroeT 2. USUAL RESIDENCE (Where deceoned lived. If iaitution: Residence before odminion) 
8 b. COUNTY - 
g8 . ow’ wnerey ee Fs aoa £ fers nt Saw ey 
3 b. CITY OR TOWN [IF subside corporate fin, write ]¢. LENGTH OF STAY IN Tb ||. CITY ORAOWN (If outside corporate limits, write RUEAL ond give nearest town) 
38 and giveneares! town) ‘ eS 
S23 Y EST) xO CHevy Chase /S5 
22 A 1a NABESE HOSPITAL [if mot in hospital, give see! oddres) d, STREET ADDRESS . 1S RESIDENCE 
£5 74} “or ee oe { 6 . ‘ON A FARM? 
5a ; veut pan Hes 4a’ 6 Fo Haw Kins hawe. ves] No 
oe 
- 3. NAME GF First Middl Lost 4. DATE Ye 
EY DECEASED a 3 kay a ey OF Vey POY BO ae 
e (Type or print) A P) V Ew Kew 5 | bata we EV eNBER | or 
& 3 SEX 6. COLOR OR RACE [7% MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [If UNDER 1 YEAR| IF UNDER 24 HRS. 
pee font heey Days iin: 
é NaLle | Negro wioowen[] —vorceo [] Mf 17 ites ts. oo 
a \ 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11 /BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 IF {during most of working life, even if retired) 
§ EY = palin AMD : “ va! 
3 13, FATHER'S NAME —_— 14. MOTHER'S MAIDEN NAME . 
as 
8 voy Givew DEhoaes EhaivEe SEUKiwS 
g 
7 EASEDEVER INU. 5. ARMED FORCES? 17, INFORMANT rer 
8 ice DECEASEDEVER IN ewe 16, SOCIAL SECURITY NO. j ren Speen AS 
i 4 A lMEs at rie) FR AAV ez 
§ V8. CAUSE OF DEATH [Enter only one cause per line fof (a), (b), ond (c)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: be ONSET AU Dent 
§ a IMMEDIATE CAUSE (0 pkiectt|g 
e / q OUE To is 


ie es Ghee 


Canditians, if any, which 
gave rise ta immediate > 
cause (0), stating the ynder, ( QUE TO ®) — >. 


lying couse lost. eo Crtt btitrirtag ZL A 


ACTUAL 
SIGNATURI 


MO. ~ ie. he ae ae 
mses Flic He. BL aes Sen ESA, L2P 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Re, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
BePRL || 11/20/57 _, Lincoln Park, Rookville, id. 


5 ott ALTA 


€ 
a 
6 a PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOf RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
3 s ves 3 ie oO 
3 © [20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 
3 & | (IF EITHER, NOTIFY MEDICAL eXAMINGR) 
6 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home. form, 1 20F. (City oF town) (County) (Stote) 
g oa Hour a.n, While ‘hntieeites factory, street, affice bldg., etc.) ? 
Fe Ed p.m. 19 fot work (J at work (J H 
5 = 
= 21. | certify thot t attended the deceased from. /f—7 @_____- WE M0 LM = LZ... 192 Shot | lost saw the deceased 
sd + 
$ alive an__/f =z =, Lew. f-~ and that death accurred a! 10 4SAm, .fram the causes and on the date stated abave. 
3 ADDRESS (Street, city or tawn, state) DATE SIGNED 
° 
r-) 
2 
rt 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely f 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


fe 
FD 


£7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 6 97 
12109 CERTIFICATE OF DEATH Pie Pe 3 pe 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the deoth certificate be executed within 24 haurs after death: Page 4 


f “ us lade DEATH y 
) T. : Hku. GOWN 2S oT 


d “prporate Fimits, write 4 ¢. LENGTH OF STAY IN Ib 


¢ 
CG 
pelle aingsr 
Fi 
f a 
£ 3. NAME OF First i 4. DATE Month 
DECEASED sé OF 
#2 {lvpeter prot) SOT 0 DEATH NOV. 
; n Hous] Min. 
LANA WAL ee = 
USHAL ong ive ki 12. CHIZEN OF WHAT COUNTRY? 
ev 


ork dape| 10b. KIND OF BUSINESS,OR tNDUSTRY a age 


1 ee 


- 


14, MOTHER'S Ah, NAME 
: - va 
inal TMA Lp ee 

LLMhed Vrslb, HM LOWLAALY, 


18. CAUSE OF DEATH [Enter only one cavie per ti INTERVAL BETWEEN 


Then please remave carbon papers. 


PART |. DEATH WAS CAUSED BY: Z PEE si! 
IMMEDIATE CAUSE (o} Laetea! 
Hy. DUE TO “7 
Canditions, if any, which . 


gove rise to immediate 


couse (a), stating the under- 
lying couse lost. (¢ 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
‘MED’ 
yes [] NO [7}” 


200, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, em Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (Stote) 
Hour an. While Not si factory, street, office bldg. etc.) | 
p.m. lot wark [7] at work) i 


21. | certify that | attended the deceased from. ad eae. © Nee ete to cise ae ___, AZ that | last saw the deceased! 
olive on. Lbats/. 2 2. ~WZ 


And that death occurred at. Ses SLM, fram the causes and on the date stated above. 
pees) ADDRESS (Street, city or tawn, state) DATE SIGNED 
a F ; 


MEDICAL CERTIFICATION 


| 


RECTOR: After this certificate has been signed by the attending physician and compl 


wld be detached for use as the burial-transit permit. 
priar to burial, cremation, or remaval, and in any event within 72-haurs after death. 


RavSilaN's RAYMOND O. WEST Z 
Cian Sar ee i eS ee Z 

bey ? ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. eh county), (Stote) 

eae reals, tot tht, 11/26/59 PRIGHAM CITY CEMETERY BRTCHAW” GFYT S pus 

2 


IERAL DIRECTORS, TURE ‘ADDRESS 
YeM9735 MA OATES Cpe L 


U SA's AT 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi 


in 24 hours after deoth: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
t 12098 


: *12140 — CERTIFICATE OF DEATH reg. Dit No. A,/ 7 


¢ 
2 : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
“a °. b. COUNTY 
= MARYLAND 
of 4) Teomery [acu!A Wd = RBH TGL ners 
3 b. CITY OR TOWN (If outsid® corporate limits, wore c, «. CITY OR TOWN lif outside ~ limits, write RURAL ofid give nearest tin) 
ie AL y, RURAL ond give neatest town) 7; 
; a Af ? Fa si _h 
2 
2 3 d. NAME OF HOSPITAL {If nat in EPital, gir d. _ STREET ODRE! 
=4 FA OR INSTITUTION /# 
as a [TESA enox 
ee 
=, 3. NAME OF Fi Middl l 4. DATE 
: & PERS rst le ost DA Month Day Year 
ss : (Type er print) Pp a ‘ ae DEATH 7 Vd : 19 
oS N7. 8. DATE OF BIRTH GE fin ws [IF UNDER 1 YEAR] IF UNDER 24 
é MARRIEO [/] NEVER MARRIED [_] O ¢ o virion apie atiacal| aad 
te. wioowen$4a—_oivorceo [] Of: ee KL ves, 
Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY oe BIRTHPLACE (Stote or foreign cou ao 12. CITIZEN OF WAAT COUNTRY? 
ding met Feed life, even if retired) S 7 
Th OE, G f aC Gey here “J C—_ 


i} FATHER'S NAME 4. MOTHER'S MAIDEN. a V , 
\ a a 
a if CHE 
1, WAS coches = RMED FORGES? |16. SOCIAL SECURITY NO. [17_ INFORMAN 
(Sr ee ara Fach 10 Be Lennox 
No None A 44 Davt 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). pad {c)] ee INTERVAL BETWELN 
PART |. DEATH WAS CAUSED 8Y: — ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


: OUE TO 


Then please remove carbon popers. 


Conditions, if any, which (b 
gove rise to immediote 


couse (0), sting the under, { OUETO goby. 
A Ze mao) 


\L DIRECTOR: After this certificate hos been signed by the otlending physician ond completely 


€ 
ie 
& 
eee 
285 = Parr Il, OTHER SIGNIFICANT bone CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |J9- Was AUTOPSY 
foe 12 z 
a3% 5 
2 oie = | 20a. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port HI of item 18.) 
BS & | OR CONTRIBUTING C] CAUSE OF DEATH 
ers © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ FA 
ots & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City of town) (County) (Stote) 
5.08 6 Hour on. While Not while foctory, street, office bldg., el ‘ 
Bee = p.m. 19 fot work (J ot work CJ 
= °° ry 2: 
5 2 21. | certify that | attended the deceased fram TAS Lh, 19.2. ae eaten, 19, hat [ tast saw the deceased 
Fe s alive on__ | 12. oe and thot death occurred ok LIDLAM, fram the couses and on the dote stated above. 
= 3 ADDRESS {Street, city or town, stote) DATE SIGNED 
A 
a ACTUAL 1 
yes fj] |stona MO. So}= Ack. — ce S here 
c Zz 
252 PHYSICIAN'S os 
ix NAME (Type! a ee es ee ee eee eS 
Sa 2e. BURIAL, CREMATION, (ON, | 2b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Slete) 
B2-25 REMOVAL (Specify) 
Eat emation Cedar Hill Sir and Ma 
r 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ua, ECD BY Tee ye TRAR'S SIGNATURE, 
AIS (4) ~~ 
S15 (a) » {Robert A, Pumphrey-Bethesda, Md bara Ale 


eK neman 


peo & AON 


Darsosl 


ot 
> 


MARYLAND STATE DEPARTMENT.OF HEALTH—BALTIMORE, 18 1 9 (} Uy 
pf. 120146 CERTIFICATE OF DEATH 


Reg. Dist. No. 


se 7 7m ——— 
2 { Ww 1, PLACE OF DEAT 2. USUAL RESIDENCE (Where ed lied. If institution: Residence before odmission) J 
as ef oRORNY o MARYLAND COUNTY 
ens “)oiTaémey : 
b. CITY OR TOWN ff outside corporotf limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If oyjside corporote limits, write RURAL and give neorest town) 
: 3 RURAL ond give nbarest town) ; 
Zz 
3 
2 d. NAME OF HOSPITAL (IF notjn hospitgl, give street oddres Fj e. 1S RESIDENCE 
oe PR INSTITUTION. ON A FARM? 
« 
2 yf OS NINO on dai aX 170) ves ] No EB 
3 DectastD : First idie Lost rae Month P Day Yeor 
prec ciese) Lh Pv} 14S vi Uh Cs) OY Wi on Bia Vie 19 57 
5.9) 6. COLOR QR RACE 17. married [MEVER MARRIED [7] | 8. DATE 


9. AGE (In yeors [IF UNDER V YEAR| IF UNDER 24 HRS, 
a ae "" Doys Min. 
yes. 
12. vy" OF WHA] COUNTRY? 
t bs] a ‘a 


j¥} a Anite wioowed [J Divorced [] 


We. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


3 fe or foreign country) 
yring wpost af sa life, even if retired) \ 
We 8S5\V-ye Ye pA aOVad Mavy 
13, FATHER'S. Th 14. MOTHER'S M. NAME 
A 
Agu nSon Yowell — 
3 ed S DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. fF INFORMARIT Address 
unknown} | (iF ye, give wor or dates of service) W | 
INTERVAL BETWEEN. 
ONSET AND MEATH 
pn pe : 


ad 


—_— 


Le ABS) 
18. CAUSE OF DEATH [Enter ‘only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


/ & Y DUE TO E 
Conditions, if any, which 


b 
Gove rise to immediote : 


. DUE TO Ss 
couse (0), stoting the under- Mua tan novn olnt He “yw 
lying couse lost, te A ibook 
IAL alae CONDITION GIVEN IN 


After this certificate hos been signed by the atlending physician ond completely filigd in by the funeral di 


line fgr (0), (b}. 


nd (c)-] 


Then please remave carbon papers. Page 


, cremation, ar remaval, and in any event within 72 hours offer deoth. 


& 
a 
eee, 
Bole 
285 ie Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN, ART Yo}|19. WAS AUTOPSY 
ga = 
£35 13 ves iy no] 
262 © 200. ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
sad & | (le ETHER, NOTIFY MEDICAL EXAMINER} 
eee a ie ala 
358 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
ble ray Hour a.m. While Not while foctory, street, office bldg., wei 
rt Be 2 p.m. 19 Jot work [7] ot work 
=D. 4 — 
¢ 3 2.1 me, oe [lettended:ihevdeceatadt tap [Tiles (3B 0b AZ ©. ra ae F ZAviat | last sav the deceased 
= es 3 alive an 0 me ©, ang that death occurred at__ 42M, from ine causes and an the date stated above. 
= Oi. ADDRESS (Street city of town, state} DATE SIGNED 
reet —Pa oa 
peas SIGNA ft ta —1 ees 2 Ment CET at Of 
fap (4d 5 
2LB5 PHYSICIAN'S = L. [ 
© Spd |_ [NAME (Type) SCO G {a} tl Se SZ a - Lhe 
3 
> 
g 
= 


®. 220. BURIAL, CREMATION, | 2b. DATE BURIAL, CREMATION, Ni oa IEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, ". (City town, or ea f {Stote} 
oS REMOVAL (Specify) CEDAR = D 
ge OREMAT ION HILL. CREMIUIOR 4 
23. FUNERAL DIRECTOR'S Ney 5 D Bia ie 40, REC'D BY =v a2 NATE 
SAIS (4) Y { oF , 
9/55; AGES A): Phat) x at A Lorre Lf ig heb XL FAA, 
=e Viet aan 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death Lertiticate be executed within 24 hours after death: Page 4 


g 
= 


_ WTA nvauns 


set & AD 


Dansose = & 


ar attending physician. j 
After this certificate has been signed by the attending physician ond completely filly, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires thot the death certificate be executed within 24 haurs after death: Page 4 


— 


‘MARYLAND ic DEPARTMENT OF HEALTH— BALTIMORE, 18 1 P11) () 


12141 GeRTIFICATE OF DEATH” Pe SR 


tor, 


« 
aE An 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived. If iatttions Residence before odminion 
° b. COUNTY, 
= MARYLAND 
9 a Zit a ETAM WALZ. 2? Le L4LL20L Gbrx2H 
6 b. CITY OR TON (IF auide corpérate limits, write |< LENGTH OF STAYIN Ib || «. CITY OF TOWR it punide corporate limit Jive neargst towny 
38 RUBAL on afve nearest town) ps p. 
23 OE en 7 er Ae a A y x 
23 A 3, NAME OF HOSPITAL (If nat in hospitol, give ree! address) d. STREET ADDRESS w #18 AGIDENCE 7 
hi) a OR INSTITUFION B. E ’ NA FARM? / 
se. Ladée’Lfir7 AOL MALT LL p24 GO PME We) NOD 
ce 
is 3. NAME OF Fir Middl tow 4. DATE 
® DECEASED = - F WA sere ag oN 
(Type or print) Ai A DEATH OVe ? 19 57 
SEX COLOR OR RACE | 7. MARRIED [-] NEVER an 8. OA pS OF eiRTH 9. AGE {In yeors [IE UNDER 1 YEAR] IF UNDER 24 HIS 
fost birthday) [Months] Days | Hours | Min. 
Lf ff wivowep CJ pivorced [] : 
Toa, USUAL OCCUPATION (Give kind of work dane] 0b, KIND OF BUSINESS OR ol Lig 1. BiggHPLAct i 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retires) 
MLL, dz Wah ke Covimngs : ht 22) ” 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAM J> 
LL: LE. ote za Lido. Cs 


{Y¥e1, no, of unknown) (iF yes, give wor or dates of service) 


S-WAS DECEASED EVER IN U, 5. ARMED FORCES? [16 SOCIAL SECURITY NO. ae - pees ol 


LZ 


18. CAUSE OF DEATH [Enter only one couse per line Jor = ieee (eh. men ee 
PART |. DEATH WAS CAUSED BY: ia 
IMMEDIATE CAUSE (0 f OM AAA OR 


SL) 


os DUE TO 7 é 
anionmias te oes A gestae | 


ove rise to i diate 
gove rise ta immediat DUE TO 


couse (0), stoting the under- 
lying couse lost. © Ss Se 
Past I). OTHER SIGNIFICANT oa ss CONTRIBUTING TO MEATH BUT NOT RELATED TO THE TE 


ANT 


200. ACCIDENT WAS. Aue es C__ | 20b. DESCRIBE HOW ~ Fars aeconctnene (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, form. “T20F. (City or town) (County) {State} 
oem olin While __ Not while foctary, street, affice bldg.. etc.) ! 
p.m. jot work (J of work 1 


21. | certify thgt | attended the deceased fram __4¢ to_ Lye 198_T. that I last saw the deceased 
alive on__Lf, ~, 19) po and that Geath accurred a’ LAO i, from the causes and an the date stated abave. 


ADDRESS (Street, eas or town, yote) DATE SIGNED 
e Meta M.D. LIL &, STR A AX C2) __ haat 
mains C, Edu Ne Meme. 


2 Plo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wie. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
ae REMOVAL eo . a 7 
ink Rock dle emetery Rock = a and 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbon papers. Page: 


INAL DISEASE CONDITION GIVEN IN PART 1(c) 


stronsit permit. 
|, erematian, ar remaval, and in any event within 72 hours after death. 


19. WAS AUTOPSY 
PERFORMED? 


yes (] NO 


MEDICAL CERTIFICATION: 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12101 
12112 CERTIFICATE OF DEATH regoin.nie 2) 


= 


set 

3 3 ~~ | «PAGE OF DEATH 2. USUAL RESIDENCE (Where deccoted lived, If institution: Residence bafore admission) 

se Si MONTGOMERY MARYLAND |} ° MARYLAND » COUNTY MONTGOMERY 

sO7—s b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

33 RURAL ond give nearest vet 

32 SILVER SPRING 3 days Xx SPENCERVILLE 

22 4. NAME OF HOSPITAL {If not in hospitol, give sites? oddress) d. STREET ADDRESS «- 1g RESIDENCE 

SS ley 815 HOLLYWOOD AVENUE , Qak Hill Road ve 

a $s} NO od 

ee 

® 3. es 4 9 First Middle Los 4. reslia Month Doy _ Yeor 
(Type or print) HERBERT CARSON JONES, SR.| vam Pious, Re) 92° 7 


Page: 


5. SEX 6 COLOR OR RACE 7. MaRRIED [NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE [in year IF UNDER 1 YEAR|IF UNDER 24 HRS. 
irthdoy| Months! Do} 
| MALE WHITE —|wioweo tt —_oworcenQ | 12/9/99 ieee” |e ee 


~ 
° 
D 
o 
ra 
g 
8 
Oo 
7 
2 
‘oS 
£ 
5 
o 
2 
x 
= = 
c = 
= = 
3 =" 
> Ge 
2 €&8. (00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> £ 
nee 8 2 ] during most of Siig life. even if retired) 
3 Bet / Swift & Co. orton, Virginia U.S.A. 
g o85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eed 
585 
ae Banner Jones Dora B, Hall 
GC rs 5 
= 8 3 1g, WAS DECEASED EVER IN U. 5. ARMED ak 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= €€2 (a, no, oF unknown ye, ote of service 
8 off > No um"""""339-09-0864 Mrs. Dorothy B. Jones, 815 oa Ave. 
2 £2¢ 
= of 
eet Bs 1B. CAUSE OF DEATH [Enter only one couse pes, line for fo), (b}, ond (c).] I BETWEEN 
3 205 PART I. DEATH WAS CAUSED BY: 7 oqeilke-o ele hsey AND DEAT 
et aes 2 ay IMMEDIATE CAUSE (0) 0 77 “wv S Ana) 
wl £20 L, F 
et I 4 DUE TO van wig 
eae = 5 we f feort A Fh tL 
= f2> Conditions, if ony, which we agg Ane 
$s BES gove rise to immediate 
eS eS couse (0), stoting the under- ( DUE te 
a Ga ey lying couse lost. {fe 
© Ge 
32 $5 ° ‘3 Pie: Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT aye. 2k pa CONDITION GIVEN IN PART Y(o)[19. WAS AUTOPSY 
$2 6 
SESE5 2 CL RD oe PERFORMED? = 
£asos $ Oo nom ms Ev - yes (] No 
Rot ss = | 200. aa WAS UNDERLYING E]_] 20, DESCRIBE HOW INJURY OCCDERED. {Enter aolure oF injury in PGA Lor Port Wot Wem 1B) 
Zegre & |OR CONTRIBUTING C) CRUSE OF DEATH 
Zeegs & JCF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 ae ~ 
gz ogss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, tone AE tity or town) {County) {Stote) 
25589 ray Hour 0, m, While Not white foctory, street, office bldg., x ia > 
zesEr§ = pm. 19 Jot work [] ot work [J " x ky 7 
= 4 
or 8s os 
Zines 3 21. 4 certify oe aa from_.77 4 P|: eee Te A ads . 192 “that I last saw the deceased 
acacee? = 
8 e e 3 olive on. Ae’ Cae pA SS Le V4 O_M, from the causes and on the date stated above. 
E PS as ADDRESS (Streg)-tity or town, stote) DATE SIGNED. 
32 : 5 
<5 0% ACTUAL ees Luteo ee, eD ble) peed Wis? 
ages ‘ SIGNATUR IW ed Sen a ae se 
faze _ 
Zeauks 7 PHYSICIAN'S 
<° NAME (Type) i Tr ee ee ae A od ee 
3 3S 7. BURIAL CREMATION, 2b. DATE THEREOF “c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Store) 
oD “a VAI pect 
zgere TRANS. & EURTA HYLAND CEMETERY NORTON, VIRGINIA 
hat) 23. FUNERAL = ‘SIGNATURE / ‘ADDRESS. A eo D BY REGISTRAR GASTRAR'S yas 
LLP ob 
VS AIS (4) ct ¢ = SILVER SPRING, MD.’ 
Yanonss 1h id “ ,__ JO Ly. Le pty 


/ 


ra) 


, cremation, ar remavol, ond in ony event within-22 hours after death, 


ror prior ta burial 


jo 


» 


‘oO 
8 
eg 
2 
e 
S 
c-) 
vu 
3 
= 
ip 
“ 
> 
° 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter death: Page 4 


= To FU! 
pags 
the re 


% Emin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
° 12113 CERTIFICATE OF DEATH 


12102 


Reg. Dist. No. 


DQIk 


1, PLACE OF DEATH 

©. COUNTY, " 

LVLO A OM 

b. CITY OR TOWN (If outide corporate limit, 
RURAL ond give neorest town) 


= 2 MARYLAND 


rite | ¢, LENGTH OF STAY IN Ib 


K2Bethe sda. 


2. USUAL RESIDENCE (Whore deceased lived. 
b. COUNTY eee 
o. x A CCL 20h an? 


c. CITYOR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


Md 


If institution: Residence before admission) 


d. NAME OF HOS PITAL (if rol in hospitol, give street gddress) d. STREET ADDRESS. e, IS RESIDENCE 
oR pe 3 0 ON A FARM? 
B REA ves [} Ni 
3. NAME OF First Middle tos ‘4, DATE Mont Doy Yeor 
DECEASED Be We 
(Type or prim) DWAR, Keele | DEATH iy e257 9S 
5. SEX 6. COLOR OR RACE |7. MARRIEQET NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
A a To lost birthdoy) [Months Dp? | Hours | Min. 
Al. Ce A wiboweD [} Divorced [} Ne vi /2 a> oS rs, er 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS S¥rordsd 11, BIRTHPLACE (Stole or foreign country) 
xpress 


ASSET" GSN "Mee Fruit Growers 


V2. CITIZEN OF WHAT COUNTRY? 


ew Jeese ‘SA 
13. FATHER'S NAME V4 MBLIEES MAIDEN NAME 
= 9 4 
OfZA FE Ree fle f “Y R Khe a 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SZCURITY NO. |17. INFORMANT ‘Add 
ae RING 5 AIMED FORE? 16 $0 (uakyh. Kee 
eae ees —_ hie ame AS ABov 2. 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond _(c). INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: sg ee 
1u2t IMMEDIATE CAUSE (0} 
DUE TO 2 
Conditions, if ony, which (b) Lar Genk 
gove rise 10 immediote 
couse {0}, stoting the under- { CUETO 
lying couse lost. ™ 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
5 ves} No 
© 200. ACCIDENT WAS UNDERLYING LJ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH eo 
& | GE EITHER, NOTIFY MEDICAL EXAMINER) 
A ———— ee 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
s Hibar on ate While ul. Netwhtt® foctory, sire, office bidg., ete. HF = 
= p.m. 19 lot work [Lot work 
21. | certify that | attended the deceased fram. ae SEU , 192 Pao | f_..that | last saw the deceased 
alive an__ LE a 3 19S f_-_, and that death accurred afi t a, oe the causes and an the date stated abave. 
7 eon (Street, city of town, stote) DATE SIGNED 
ACTUAL 
SENATUR Can. y W-Waek PC: ombe 


mucuws = Paur N: laYroR md. 
‘Zo. BURIAL, CREMATION, | 22b. t/ THEREOF Wc. NAME OF CEMETERY OR CRI 
ae 29/ ELS Mt. ~ A 
OMA ‘ADDRESS 74e 
HON icin Si BY 


ATORY 
emetery 


“Sines sc= 
‘Dab. REGISTRAR'S SIGNATURE” 


Lbcns Serredhony 
he 


yy 


A Avaang 


LSGT (Cee AUw 


UBasodd “1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7” 
12114 CERTIFICATE OF DEATH 12103 


Reg. Dist. No. ale 
1, PLACE OF DEAT! 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


0. COUNTY 4 SMT, of) 7, 2 marytano || ° ee NMA » COUNTY WEST IMOMA rad _ 


3 3 > ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ovtside corporate limits, write RURAL ond give nearest tawn} 

s * a 6. 

3 i CREE WS BufPe-__| 

2 2 7 Y é. NEE Lee {If not in hospitol, give street oddress) d. STREET ADDRESS. e. See 

22 ery , es 

ae SUBMBAY Ah West - Mk And WE | wo we 
a 3. NAME OF First Middle 4. be Month Doy Yeor 


DECEASED 


(Type or print) # 1M EE LLWEAD KELL unis Staty NMiv 


$. SEX 6. COLOR OR RACE |7. MARRIED EVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years 
SHE 7K __|wibowen [] pivorceo—T] |, )UA VA y G~ iy ¢3 


Pag 


lost birthdoy) 
yes. 


Min. 


I 100. . be pepsi ioe kind rr work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of warking life, even if retired) ‘ 
VAS ERE SEN TET. Con gress| FEW WA Lh SF. 
13. FATHER'S RARE 14. MOTHER'S MAIDEN NAME 


CLL A ALGAE AMY EN PGEEIN K Cog— 
aati e erent SOCIAL SECURITY NO. |17. INFORMANT 30 ‘Address 
) @S_ west” 74 1-64-93 | JAMES K KELLEY~ SME 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] He ea das 


PART I. DEATH WAS CAUSED BY: 
a, IMMEDIATE CAUSE ile eeu ee LAA ae 
f x DUE TO 


Ganditiens, if ony, which ft CAL CYL Lael LBLALROE? es POLIS 


peve rise to immediote 
couse (0), stoting the under. ( DUE TO 


intecaueiont a LDL SLA bad AL ZASIA SOL 7 LM CMTUS 


Then please remove carbon papers. 


F Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO E TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. ReroRueDen 
& y 

3 MY Khorae baente,, AUUMIE, 2LD Te ane 
= 200, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Ente*noture ‘of injury in Port | or Pott Il of item 1B.) 

« OR CONTRIBUTING [1] CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) 

8 

a 20c, TIME OF INJURY Month, Doy, Year } 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1 20F {City or town) (County) {Stote) 
ray Hour o.m. While. NEF while factory, street, office bidg., etc.| " ' 

= p.m. 19 fot wark (7) ot work 


ALMAITNVVSZ., 0... LLL 2 2, 19S A that | lost sow the deceased 


leath accurred ot/2i 70 Ha Ren the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


to burial, crematian, or removal, and in any event within 72 hours after death. 


ACTUAL 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely 
uld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital or attending physician. 


3 SIGNATUR Mo. LE-DLO.RAITELE 2 
a 
PHYSICIAN'S 5 O ‘ 2 
cd NAME (ype) CLAP /E LA CELE S1 a SETHE (A Re ak SN 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ase eeeeRy QUEM ATORY P 72d. LOCATION (City, town, i Stet 
5p REMOVAL (Specify) nee Se SOUS Fae ? (City. town, oF coun " : c e) 
oat Bur-Trans 0 fj ngton Natt em A ngton ginia 
. 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ae TR ‘ oa 
Yen hohe A Pumphre Bethesda, Maryland vare//-2/-4 7 |) de «aie VO, Abe [herr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
50013 CERTIFICATE OF DEATH Yn dein 


oad 


ue Reg. Dist. No. 
5 or 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institlion: Residence befare admission) 
is ia 2 = a. E , ». COUNTY 
Ne Mert geometry bi a Dis fret f Colimeson 
. “ b. CITY OR POWN (IF outside cprporote limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (if avtside carporate limits, write RURAL and give rrearest lawn) Vv 
32 _RURAL ond give nearest tow) ni 3 Ay 
S32 pho mp LAr P2P) WAshinated, O-C. a 
oo, 2 ha d. NAME OF HOSPITAL [if not in hospital, give street address) J d. STREET ADDRESS e. IS RESIDENCE 
£4 OR INSTITUTION , We, 7A Wl, ON A FARM? 
aa kash notin Srritériim (Nesp! tas B87 (3 T4 SF WE, Yes C] No fg 
~ } 3. NAME OF = First TEE ; Lost 4. DATE ‘Manth Day Yeor 
Fa izgeeenel) Ae lew Ladlpa DEATH November _¢ 2. 1957 
8 5. SEX 6. COLOR OR RACH’ J7. 8. DATE OF BIRTH 9. AGE (In years 
& be s MARRIED [=}NEVER MARRIED [] oe slimes) et 
Female tf, fe ||wivowen J] oworceo Me 23 -G GS. 
\ 10a, USUAL OCCUPATION (Give kind of ale 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
refired) 


uring most of working life, even i 


JS) fA ID SEL Cg fan Gre | CP 


13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME 
fo 
vo Vay f5 0% le Mary Sheek 
1S. WAS DECEASEDEVER I |. S. ARMED, FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT C/ Address 
O (¥en, 90, of unknown) {If yeu, give wor oF dates of service) 


Vosertal Kecords. Lh. St 
PART |. DEATH WAS CAUSED 8Y: 


ae IMMEDIATE CAUSE (a 
Lo “XxX DUE TO 


ba 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


Conditions, if any, which i 
gove rise ta immediote 

couse (0), staling the under. (| OUETO 
tying cause lost. el 


RECTOR: After this certificate has been signed by the attending physician and campletely fi 


c 

& 
i 5 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa} | 19. WAS AUTOPSY 
fof Q ee Ae PERFORMED? 

= = 
qth AS YES Ko [] 
e 2 3 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II of item 18.) 
5 & | OR CONTRISUTING L] CAUSE OF DEATH 
Bog & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 z ee 
o 3 re 20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or lawn) (Covnly) (Stale) 
B28 6 Hour on. ra While Not’ while foctory, street, affice bldg., et 
si? g pom, jat work [] at work [J H 
= J 7 ” = 
$55 21. | certify that | ottended the deceosed from______/{—&___, 19.77 teo____- LL = B=, 1977 thot | last saw the deceased 
= 4 + rig 
2 3 alive on_.. FD). , ond thot deoth occurred ot LIAM, from the couses and on the date stated above. 
£63 ADDRESS (Stree), city or town, state) DATE SIGNED 
Fra ACTUAL : 9 yl 
pes SIGNAI Web. | see a 3 
c Zz 


:% PHYSICIAN’ 4 : 
&3 2 ‘72a. BURIAL, CREMATION; | 22b. DATE THEREOF ‘Zc. NAME O| TERY OR ce aL ; fawn, or county} (State) 
gt REMOVAL (Specify) | fc— Fae 3 a : ‘ ay ak) 
Pegs pies 7s Wes 19s 7 OL ier Comer ashing Yor! 
2 ‘ADDRESS L Seeaasa le gEGISTGAR'S SIGNATURE 
4 3 2, 
wane Loma Q x CL dtber/) Areiiy 


wan Katey A; 


A NVaUng 


| Day. : 


T AON 


Anil 


ral WANGE) coi 4 Lo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12105 
nf at 1 5 CERTIFICATE OF DEATH Reg. Dist. No. LLG 


oneal 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. Nor bea 
Severe generalized arteriosclerosise Pericarditis, acute. ves KJ} No] 


200. ACCIDENT Ne Lees oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
Hour 9. m. White _ Not while factory, street, office bidg., etc.) | 
p.m. WF fot work [J ot work : 


ot, 7 
z 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
te pe Montgomery marviann ||? STE Maryland ®. county Montgomery 
Se b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest lown) 
3a RURAL ond give neores! town) 
ae Bethesda - 83 days x2. Chevy Chase 
a = d. NAME OF HOSPITAL (If not in hospital, give street oddress) ,d. STREET ADDRESS @. 1S RESIDENCE 
=u OR INSTITUTION f 8 On XK Ri a ON A FARM? 
BS The Clinical Center, Bethesda 1h, Md. 3 erry oa ves (] No ft] 
ce 
ee 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
E | (Type or print Lawrence Augustin Lawlor deratd November 15 1957 
>e 5. SEX 4. COLOR OR RACE |7. MARRIED LAENEVER MARRIED [] |B. DATE OF BIRTH 9. AGE eee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
seth 2 
iB Male White wiboweD [J ptvorceo) | February 3, 1888 Sg Pe ee eee: yfiittours | hin: 
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€ & 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
8& during most of working tife, even if retired) 
ze / Attorney Legal Profession Massachusetts U.S.A. 
“ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 & James Lawlor Elizabeth Whelan 
4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANTT he Medical Record Address 
a & 4} Mes, no, oF unknown) Uf yer, give wor or dates of Pai: 
of Oo} no ascertainable The Clinical Center, Bethesda 1h, Maryland 
: g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} (INTERVAL BETWEEN, 
oe PART |. DEATH MEDIATE CoUst (o__meumonitis, acute, bilateral B whe. 
=e / as DUE TO 
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gove rise to i diote 
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) lying couse lost. (c) 
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; 
= 
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. bw — 
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Bees nf 4 d 
me . SEX 7. B. DATE OF BIRTH AGE (I fs 
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< d 
2 £8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR bait 11, Bik ride {[Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
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3 Bes ! Weveraméen erk Cis foun | Créer (BS ‘ 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME, 2 
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2 58 A a L ” \ "EU 
B Ser ‘ +{\ Ee } VW) LR KAR DA 
g $. 
= £8 3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address Oh Cela’ 
= aE Ab es, noper urhriown) {it yer, give war or dates of service) S ‘ ; E : 
fe Pf d {la hige LLL ALD LE Aker? Cc? ha? k2l 
i a eae B. CAUSE OF DEATH [Enter only one couse per line for (0, (bl, ond (€).] INTERYAL BETWEEN t 
3 2385 PART I, DEATH WAS CAUSED BY: ORBET RU UAPEATH 
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3 =F: 2) Y- DUE TO 
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= f.> Conditions, if ony, which wo CeQeeorn ATES roS¢c Vemnsrs Sears 
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SFS=Es 9 a a a asi REFORMED? 
2s 3 
ease 3 3 we noQ 
Batic 38 © [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
ze375 & |OR CONTRIBUTING LD) CAUSE OF DEATH 
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2 SESS & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (State) 
S528 es s Hou eon = goer factory, street, office bldg., etc.) 
z-2 2 4 g p.m. v lot work [7] ot work E ' 

eas 
2 $5 s 21. | certify that | attended the deceased fram 1922. ta_Nove 9, , 192.7..,that | last saw the deceased 
oaL2£ae08 
3 ei 3 5 alive on_.....NOVe 9, eee and that death occurred ot HO pM, fram the causes and an the date stated abave. 
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<20.e ACTUAL ; 
“pe re] | |siGnaturi & Pe bya 
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zec3, / ardccane . & Western Aves. 
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he WAS — ages INU. halt a to cee fis. so eat SECURITY NO, Address 
as Sa Rikg aera Soniiel sere) 
fe) No nknown ’ "Hospital Record 
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23 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
23 ( 5 ecm re marviano || o STATE Marylend b.county Montg. 4 
ee eS oe b. CITY OR eo N pus Es c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ge 2 1da; Chevy Chase 
ieee X 
ie ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 615 RESIDENCE 
ae 8 n 
“3,6 74 Suburban Hosp. {5033 Bradley Blvd. Apt. 1 vet) Mote 
Som 3. NAME OF First Middle test 4 DATE Month Doy Year 
> x | (Type oF print) Louise Lincoln pean Nov. 29,1957 19 
5 
= ie 5. SEX 6. COLOR OR RACE |7. MARRIED 7] NEVER MARRIED [_}| 8. DATE OF 8IRTH % Bee Pha 1F UNDER 24 HRS. 
£ ; 
is fensle white |wioweol oworceot | 1/7/09 Pet egy |e 9 (ea 
” 10a. USUAL OCCUPATION is kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sie during most of working lite, even if retired) 
5 
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ges 1 


th farm PM3.. Page 5 may be retained far 


RAL DIRECTOR: Page 3 should be used os a burial-transit permit, File pages 1 ond 2 with the r. 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry [39, and find that 
death resulted from: Natural causes [], Accident], Suicide [1], Homicide [[], Undetermined cause (J. 


Pad 

M 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (J CURA 

2 PART |. DEATH MEDIATE Cause (ep) Cerebral Hemorrhage and Laceration 

3 MAS DUE TO 

£ “| | Conditions, if any, which e Bullet wound thru skull 22 hfs. 

5 gove rise to immediote cause 

§ (a), stating the underlying QUE TO 

= cause last, () 

= poe jot oes 

- rd PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}} 19. eee 

* 8 Ms ata ne ale me 

s Q < yes] Nog] 

c ire par A 

$2 = bagel ae Saat ied 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 

ey G | CAUSE OF DEATH, sf 
J oa eoeeers, Er Ptr oe 

iy & | 20c. TIME OF INJURY —- Month, Day, Yed Oe. Px sfalsaik Uy ame, a 120F. (City or town) {County) (State) 
ray Hour While Not lactory, street, office bldg., etc.) | 

2 Ps a 11/28/5%9 — fawox Oo pen house ' Chevy Chase Monte. Md. 
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ded ta the Chief Medical Examiner's Office along 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


a mip, CHIEF MEDICAL EXAMINER [} are oe 
Baz 4 ASSISTANT MEDICAL EXAMINER [] 
£oe 3 NAME Ceo —c eo DEPUTY MEDICAL EXAMINER [3] > 
BE 2e. BURIAL CREMATION [728. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Store) 
: i z HRA 63 
Poe 5 ar” | Dec.3,1957| Mt. Carmel Cem. Middletown, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE Bs ” Wisconsin 3g REC BY REGISTRAR [24, REGISTEAR'S SIGNATURE 
VS. ANSME| ~ ; 
a ee Robert A. Pumphrey -hesda.Md, DATE £92-2 Bo7 TDR tree y Fhoon RADA 


= + —— 


that the deoth certificate be executed within 24 haurs after death: Page 4 


ires 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


~ + MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12108 


al 


Q CERTIFICATE OF DEATH ; a 
SS é e: Reg. Dist. No. 
< 3 ‘| PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmistion) 
= b. COUNTY — 
= MARYLAND 
pe Oul Qe : lary lana MonT 9 emer 
6 8 b. CITY OR TOWN {If outside cogporote limits, write . CITY OR TOWN (If outside corporate limits, write RURAL and give nfarest town) 
5 RURAL and giv i 2 
$2 ous ko Kockv: lle 
22 d. NAME OF HOSPITAL (If not in hospital, give street add d. STREET ADDRESS > OD, je. 1S RESIDENCE 
== "Jd OR INSPTUNON oot et =: ape { w ce Laie PaAg Ona Fae? 
5S b & \ Camice ceil. yes (] No (~~ 
ge 3. NAME OF First Miata lost 4 DATE Month Doy Yeor 
{Type or print) K id b Re eur lite DEATH M 19.5 7. 
i 3. SEX 6. COLOR OR RACE 7. MARRIED C] NEVER MARAED [7] | 8. DATE OF BIRTH sec if UNDER } YEART{F UNDER 24 HRS, 
st birthday - re 
# 1 ao Naevy wivowen [~~ _—ivorceo 1] A) Le S yn, he ag 
& \__ [¥90. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Hote or foreign country) 12. CITIZEN Poesy WHAT COUNTRY? 
8 I \ ! a most.of working life, even if retired) 
g and scaper Virgin 1a 
13. ian SNAME 14. MOTHER'S MAIDEN NAME 
Un kn oes mn Ma Ehzabert, Lig Cet Cell 
15. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address r, 
ip | Blan ne. or untneway It yer. give wor or dates of rervica) 


é Q AIS-2AC-0734 ieee Ak Int 


1B. CAUSE OF DEATH [Enter only one i a fora}, {b). ond (c}-} 


INTERVAL ae 


PART I. DEATH WAS CAUSED ONSET AND DEATH 


BY: 
IMMEDIATE CAUSE (o) 


DUE TO =" 
Conditions, if ony, which (ol stay Leura 


— ADDRESS Street, city or town, stote} DATE SIGNED 
Gti Cag TAA inn Mo. o) rere Ave. Silver. pep M. Abuse 57 


PHYSICIAN'S 


L DIRECTOR: After this certificate has been signed by the ottending physician and completely 


= 
iS gove rise to immediate 
£ couse (0}. stating the yndes- EE To Ze 
Pos lying cause lost. mel 
225 Ale Parr Il, OTHER ae y= Srctiche fell TO DEATH BUT NOT RELATED TO THE Jase DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
Ros —E bars A, 
ay 3 g 5 Fix ves Eno (] 
Lit = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
BS 5 | OR CONTRIBUTING DJ CAUSE OF DEATH 
ees U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
= z Sp STN Dose Og os SR C/E SS Te Ee 
358 & [2%0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 1 0F, (City or town) (County) (State) 
6.28 3 Hour a, m. While Nolushille foctory, street, affice bldg., ae 
SE? = p.m. 19 Jot work [7] at work 
eens 
ay = 21. | certify that | attended the deceased fram, joo 22 a . 19S"), ae i an 19S"Z...that | last saw the deceased 
2 ct + 
a 3 alive on__ "MQ 4, Nese fees «: and that death accurred at_/.4 7 from the causes and on the date stated abave. 
£ 
= = 
a 7° 
328 
£E.e. 
inet 
232 Ce) a a a ee ae re eta 

g i 0. BURIAL, Sea ‘2b. DATE THEREOF 2c. NAME og CEMETERY OR CREMATORY 24 LOCATION (City, town, oF county) Per 
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e226 PEMOVAL (Specj a- ~ 

Eg kt B /4a-t fo C4. 
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MARYLAND co DETAR SENT. OF H ALTH—BALTIMORE, 1f 18 é 1 {) 8) 
12-12-57 _€ 1210: 
: 12119" CERTIFICATE OF DEATH nuh ae 


e 
3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslitulion: Residence before odmision) 
°. °. b. COUNTY, | yon 
- LAND 4 " 
aa Monk geo bs FRY A: 22) POM oar MER 
Be A b. CITY OR TOWN (Hf ousha corporate liminsAwrite | ¢, LENGTH OF STAY IN 1b © CITY.OR TOWNAI cutide corporate limits, wrile RURAL ond give nearest own) 
33 RURAL ond give negrest a 4 Dey He, a5: y 
§2 f ch hE LECA OD 
3 z 
28 d. NAME OF Daves Tat ia os ae Te street address) oi STREET ADDRESS . 15 RESIDENCE 
=n OR meen S ey gm ON A FARM? 
ae A VERS TE LIVE yes 1] No 
 ] 3. NAME OF ; Fint Middle 4. DATE Manth Yeor 
d teen WATERED BEAL hip Sam Abovem ber Zo, ST 
VE 
6 COLOR OR RACE |7. married [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNOER 1 YEAR| If UNDER 24 HRS, 
ig vy, rue) Months] Days | Hours] Min. 

/ I hie WIDOWED fy” pivorceo [] |-4 y ee) ma 1€82 Zz yrs. 

\e Toa. USUAL OCCUPATION (Give kind of work done]106, KIND OF BUSINESS OF INDUSTRY] 11. BIRTHPLACE (Stote or foreign count 12. CITIZEN OF WHAT COUNTRY? 

4 . 4 ign 

| during most of warking [i ys if retired) y pr re Ny iar “aE ve e ) S y) 
: uy < r) 
TEUSE art 4 V4 Po mors ee ia 
13, FATHER'S NAME 14, MOTHER'S MAIDE! E 
A = : 
Ae Af <4 J 
49 Behe NV EAL 


15. Was wmntick IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMA! Address WEN 1p). 7ap 
(res, y vertices) (HE yor, give wor or dates of tervice| 6 ba = 3 n i een ah 3 
19-18 6543| MARGAKRE Kate UNwers it A 


f CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (€).) INTERVAL BETWEEN: 


Then please remave carban papers. Pages 


star prior ta burial, crematian, ar remaval, and in any event within 72 haurs after deat! 
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PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] c & 
t x UE TO j 
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2. cause (0), stoting the under- . = 

= tying couse lost. o DIABETES ELLs 

° Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o] [19. WAS AUTOSSY 
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20a, ACCIDENT Re License Ona oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, 1208. (City or town) (County) (State) 
Hour a. 9. While Not while factory, street, office bldg., eu 
p.m. 1 Jat work [] ot work [] 
3 ; 


21. | certify that Votended the deceased fram.__ ,1W9SZ, to. AL__., 19S;Z.that | last sow the deceased 


alive on_____Z, aeeurred ott 14. M, ear the causes and an the date stated abave. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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aeel ‘Ta. BURTAL, CREMATION, | 2b. DATE THEREOF ‘Tc. NAK R zi 
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dicing most of working lite, even if retired) 


—_—_— 
ZA 13. FATHER'S NAME 14, MOTHER'S MAIDEN, iy jae 


'S DECEASED EVER ING, S, ARMED FORCES? 


15. WA 16. SOCIAL SECURITY NO. Ee INFORMANT 


[Yer n0, er uninown) | If yes, give wor er dates of rarvice) WALK, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). Ne : WNTERVAL BETWEEN 


ONSET AND DEATH 
PART I. cesT ‘WAS CAUSED BY: 
IMMEDIATE CAUSE (co) 


yf ~/ 
+h 75% DUE To 
Conditions. If ony, which e 
gove rise to immediote couse 
{0}, stoting the underlying( OVE TO 
couse fort. cy oan {c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te has AUTOPSY 
PERFORM 


|, 2, ond 3 to the funerol directar. 
rd 


ith farm PM3. Poge 5 may be rg 


transit permit. File pages 1 and 2 with the 


wil 


or removal, and in any even! within 72 hours after death 


ner’s Office olang 


i 
L DIRECTOR: Page 3 shau!d be used os @ burial 


e 
8 
= 
= 
3 
3 
H 
< 
=a 
c 
7. 
> 
5 
Fa 
& 
7. 
3 
% 
5 
° 
2 
es 
iad 
i 
= 
4 
z 
8 
2 
es 
g 
2 
2 
o 
3 
2 


ED? 


ves [J] NO i] 


i] 


MEDICAL CERTIFICATION 


ical 


rtifi 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
PRIMARY () or CONTRIBUTING 
CAUSE OF DEATH. 
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32 Montgomery MARYLAND District of Cotaniila 
t¢ ( fi b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3a i RURAL ond give nearest town) /, 
$2 Bethesda (Rural 201 days *+ (Washington 
fo = da. Nae a {IF not in hospitol, give street oddress) _d. STREET ADDRESS e pee 
f= A 
BS Naval. Hospital, Bethesda, Md 5609 Namakagan Reed ves C] NO BB 
Sut 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
E {Type or print) Bernard Edward MANSEAU DEATH November k 1 5ST 
5, SEX 6. COLOR OR RACE 7. MARRIED SR) NEVER MARRIED [7] | ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
te rth a 
Male White wiooweo [] ovorceof] | 21 October 1899 38 : he separ fame ven Paces | ome 


during most of working life, even if retired) 


100, USUAL OCCUPATION (Give kind of work done| 
ariner 


10b. KIND OF BUSINESS OR INDUSTRY 


U.S. Navy 


11. BIRTHPLACE (Stote of foreign country) 


South Dakota 


U.S. 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Gideon MANSEAU 


14. MOTHER'S MAIDEN NAME 


Emma (Last name unknown) 


INFORMANT (Wife ) 
Unknown 


Address 


Mrs. Dorothy M. MANSEAU (Same As #2) 


18, CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6} 


Then pleose remove corbon popers, Pog! 


jove rise to immediote 
couse (0), stoting the ynder- 
lying couse lost 


DUE TO 


(c). 


hy ; DOETO oer yt Ser, 

7 2 5 
Conditions, if ony, which 0) 2 petiartee 
9 


line for 


}. (b), ond (2. 


INTERVAL BETWEEN 
ONSET AND. 


Desatrs. 


2k fF 4 


WAS AUTOPSY 
PERFORMED? 


20a, ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter ndlur 
U1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 


is certificote has been signed by the ottending physicion ond completely fil 


auld be detoched far use os the buriol-tronsit permit. 
MEDICAL CERTIFICATION. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deoth: Page 4 
|, cremotian, ar removal, ond in any event within 72 hours oft 


< 
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25,5 / 
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3: ‘220. BURIAL, SES ‘2b. DATE THEREOF 
pee, | warty” | 1-8-57- 
‘Sy “ 23. FUNERAL DIRECT SIGNATI 
VS AIS (4) 
Wen viss. Ch 8, 30 


Day, Yeor | 20d. INJURY OCCURRED 


RE 
BER SE: NW, Washington,D.C. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} /19. 
bncl 4 pedicbim hpi ves J Not] 


ES See ge Sea, NR RI 
We. PLACE OF INJURY tHome, form, | 20F. (City or town) 


Not while foctory, street, office bldg., etc.) 


jot werk [] of work [J H 


(County) 


{Stote) 


az LACE GE U.S._Naval Hospital, Bethesda,Md. 11-5-57 


2c. NAME OF CEMETERY OR CREMATORY 


Arlington Natl.Cemeter Arlington 
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Zid. LOCATION (City, town, or county) 


inginia 


(Stote) 


Baa. REC'D BY REGISTRAR “| 24b)R Os 
pate 11-5-57_ oer ee wht 


Vz 


7 


3 A nvaund 
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1, PLACE OF DEATH 


0. COUNTY~7 ee 
LF? 


b. CITY OR TOWN {If outside corpordte limits, write 
RURAL ond give neores? town) 


Mi 


by the funeral director, 
id 2 should be filed with 


¢. LENGTH OF STAY IN Ib 


3 bart 


2. ea perenne (Where deceased lived. If institution: Residence bai) = jon) 


e TE Gee pe b. COUNTY 


<. CITY OR TOWN (If guiside corporote limits, write RURAL ond give nearest town) 


MARYLAND: 


f ee ear? a ene 
~ =A d. NAME OF HOSPITAL {If not in hos; give street? oddress) d. STREET ADDRESS e. IS RESIDENCE 
a) OR INSTITUTION i, . Ft3.—_ ‘ON A FARM? 
35 eK — yes [] NO 
€ 
: 3. NAME OF oe Lost 4, DATE Month Dey Yeor 
DECEASED | RRO: OF 
a (Type or print} BERT ark lz 7) DEATH her. 1S WW 


Tyoke | iy 


th, 


7, i retired) 


during mest gt even 


NEVER A  [8. pate oF eirth 


6 aoe OR RACE |7. MARRIED 
WIDOWED Divorced [] 


AGE {In years 
lost wh 


yes. 


Foo" 3. 61876) 


100. USUAL OCCUPATION ze Dede of work done) 106. KIND gk BUSINESS OR eae’ 11. BIRTHPLACE (Stote or foreign country) 


i 


a ee yes, pve wor or dates of service) of 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Then please remove carbon popers. Pag 
ithi t “{ degth. 
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Conditions, if ony, which 


13. wma 0 Wy oe 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMA -G 7 
’ j ae pl 
ale $-24~ hs Ve 


19. CAUSE OF DEATH [Enter only one couse per line for {a). 


“OL pe fen x f) 


14, MOTHER'S MAIDEN NAME 


a Qe ne ; 


Address 


gove tise 10 immediote 
coure (0), stoting the ynder 


lying couse lost. 


ned by the attending physicion and completely fil 


DUE TO 
te). 


ACTUAL 


‘or prior ta burial, cremation, or remaval, and in any event within 72 hou 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


VS AIS (4) 
15M 9/55 
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& ia Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mails. WAS AUTOPSY 
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2 & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 
£ © [(F EITHER, NOTIFY MEDICAL EXAMINER) 
6 & [20. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, ane 1 1, {City or town) (County) (Stote) 
g ra Hour o.m. While Not while foctory, street, office bldg., etc. 
i Ba p.m. 19 lot work [7] ot work M 
5 
3 21. | certify that 1 attended the deceased fram... Ki ea eee 195.7, fo. F542 Laer 1922._{that | last sow the deceased 
2 a 
3 alive on OU. r= /,., and that death accurred ot LZ eM from the causes ond an the date stoted above. 
3 ESS (Street, city or lawn, stote) DATE SIGNED 
uo 
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‘Dab. REGIS 


RS SIGNATURE 


. REC'D BY REGISTRAR 


al 


ied with 


= 


by the funeral director, 


d 2 should by 


iy 


Page: 


10a. a a (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign cout 


death. 


Then please remave carban papers. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION 


Id be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, or removal, and in any event within 72 haurs off 


| 


- 


may be retained by the haspital ar attending physician. 


TO FUN 
page 


a< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 
zy 
2a 
as 
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Reg. Dist. No. 
LLlonTa om ert Pee 
Elly OF TOW z an iGHi 


|’ USUAL TT) x (Where deceased live If institution: Vein te ‘odmission) 


. STATE Pes b. COUNT Ne 06 ute 


c se OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 


Sy EARS Spr Awc 
e. IS RESIDENCE 


d. NAME OF HOSPITAL we t in haspitat, treet odds d. ie} = ry 5 
a 5 @ Tayo Gee SERS 
. NAME OF Fint tf te (/ Lost ; ‘4. DATE Month Day Year 
DECEASED OF 
(Type oF print) No CMmMau Gal ac’ arcs atl > atid Mos \9 = > 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [JA | 8. DATE OF BIRTH 3. AGE [In years [IF UNDER T YEAR] IF UNDER 24 HRS, 
: lost birthday) ae 
Ul IDOWED [J pivorceD [] (~/o —{ v, ys. 
= 


during most oF one Wecsren if retired) 


12. ae OF WHAT fa gh = i 
4 achine shop Coe A 
13. FATHER'S NAM : 14. MOTHER'S MAIDEN N = 
Othe Macsh. adie EE hetl 


Rp WAS DECEASEDEVER IN U. S. ARMED FORCES? ae O Pet Vo df >, 17, INFORMANT h Addeste: 
fas, 90. oF unknown), bahar ace, vy Se 2 ms, ‘ J i a < ea 
P-O7- OS > ot CS S 
Ag—-F | AJ Wy ee teehee G . 


Be vie CAUSE OF DEATH eer tie! one couse perfine Tages ee fo}, (b), ond {c}.] F ANTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: @ en Ds od 4 , 
IMMEDIATE CAUSE (] AN ANA \ Farle eS Acute. ceHouvrS 


uy )./ UE TO ‘ 
Gondifionsviflany Wehich ) Co eS Eur Thee se ba sis US poe @ ho vis 
gove rise to immediote 


wg 
cote {o}, toting the under. ( PVE TO Cb rou Tock Oy Desi iS oO { c )L y —4 


lying couse lost. © LAA 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


IRMED? 
yes] NO 

200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

OR CONTRIBUTING LJ CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 

Hour a.m, While Not while foctory, street, office bidg., iy 
p.m. 19 lot work [-] ot work a 


21. | certify that t attended the deceased from. 212. Maw 3, hee. jo, “il B.., 19-8" Ahat | lost saw the deceased 


alive an_. 9 Bf coe ae Wee and that death occurred Ye from bk We @ causes and on the date stated above. 
2 ‘ADDRESS {Street, city or town, stote) DATE SIGNED 
acty aa 7E BS Faskru leu¢_, Nov 13, 1959 


AIR I ae le a AAP 
= / 
PHYSICH r ~ 
NAME (Tyee tf Sever : os WG 
‘Zo. BURIAL, ene ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City,Aown, or county) (Stote) 
BURIPH’ 11/16/57 Perkins Chapel Cemetery Sprinefie Maryland 


23. FUNERAL Bbpetle geey eh f ADDRESS. ‘24a. REC'D BY REGISTRAR 'S SIGNATURE 
t/ © - tide7, Silve i fe 
CLT T a 4 Silver Spring, Md. cae NOY 4 0 LI a “4 
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ys ae os 

7 Warne Was contacto x 
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‘CERTIFICATE OF OF DEATH Reg. Dist. No.) / Up 


Tos. USUAL OCCUPATION (Gi 
DRI eye" 
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UM VO WV 


life, even if retired) 


3. SEK 6 COLOR OR RACE |7. MarieD [-] NEVER MARRIED [] [©- 
WANE b wiooweo [J pivorcen fet 


(Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 


=> ‘ 

85. \P PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmistion) 

oy }} y; b. COUNTY v7) > 

38 QomE Ru MARYLAND 7 KYLA YD bl TOURER, 

3 b. CITY OR TOWN if ovhige brporote limits, write) | c. LENGTH OF STAY IN Ib ©. Cy oe {If outside. oe limits, write RURAL ond give neorest town) 

3 3 RURAL ond give nposes! towl) ET HESDA 

ae bie rh 3 AO, =< 

ef ane d. NAME OF HOSPITAL (IF not in hospitol, give street oddress “4. STREET ADDRESS 71S RESIDENCE 

= = lt ORINSTTUTION nat! POLE PR a J oy FAT TERY ace ON A FARM? 

5 vu ; OD La v0 tS) GLA — yes (] No [J 

© 

" 3, NAME OF First Middl lost 4. DATE ¥ 
DECEASED a ree, e z BN Month Doy cor 
(Type or print) AN OLR A 0 uA | _OFATH 95 

é DATE OF BiRTH 9. AGE (in yeors [IF UNDER T YEAR] tF UNDER 


Jost Dirthdoy) 


Min, 


Doy: | Hours 


AV & 4s 1856 


12. CITIZEN OF WHAT COUNTRY? 
GIVATE Cn. AS# 


14. MOTHER’: 3s MAIDEN NAME 


UNIV tw 0 


18. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no, oF unknown) It yes, give wor or dates of service] 


se} WX wiv w 


in 72 hours oftes-death 


17. INFORMANT T7RiEN DD. 
COR _GCAEBAN - 


16. SOCIAL SECURITY NO. 


UMwgwn? 


Address 


Boil yes awk 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Then please remave carbon papers. 


gov to im: ote 
couse (0}, stoting the under- 
tying couse lost. 


DUE : 
{c) 


1B. CAUSE OF DEATH [Enter only one couse per fi 


4 DUE TO 
Conditions, if onys which a2 a8 ee 


for (0). (b}, ond, (c).] 


th br 


INTERVAL BETWEEN 
ONSET AND DEATH 


Dkk na Youre 


Mtronsit permit. 
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PHYSICIAN'S’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: Poge 4 
the registrar priar ta burial, cremation, ar removol, ond in ony event 


James Roberts, M.D. 


MO. ELST Ge. Ave cobb [Prung 1 


ie 

5 

8 pei Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io)|19. RESIS” 

a S —————e—e 

38 ANS No Q 

203 # [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B) 

& 5 ]OR CONTRIBUTING 1 CAUSE OF DEATH 

eos © |(iF EITHER, NOTIFY MEDICAL EXAMINER) 

s 3 

SEs & [20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

ince ae oS Hour o.m. While Nonederle. foctory, street, office bldg., etc. ui 

s “ = p.m, jot work [7] of work 

= o 

st 21. 1 certify that | ottended the deceosed from_(VOV™ OL, 19ST). 10 ALY st cA , 19S27that | last saw the deceosed 
e 

Pe 3 olive on__AV or: (S719. Mo R and that death accurred eran, from the causes and an the date stated abave, 

ois ADDRESS (Street, city of town, stote) DATE SIGNED 

- nd 

ys 

2a2 

ors 

° Oo 

a 

> 

(3 


SE Ce i ee ee ee ee ee 
@. Zo. REHRIEEe ee Zb, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote} 
VAL as 
zg setae 2 Delete. ae Gaithersburg, Md. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS irs 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
= = t 4 
Yess! Robert _A phres oe 4 -2-97 | fo cesce DY. bhermfrrior~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page:4” 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12115 

ae 12124 CERTIFICATE OF DEATH Pe eS 2 

$s 1. PLACE OF DEATH 2. USUAL park (Where deceased lived. If institution: Residence before odmission) 
$3 ) MONT GoM ER manreano ||" ALG. bcouty Mint 
. 8 Pb. cin ok aps Reena limits, write ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest a 
gs EUR ORSAE X2CHEV Y CHASE 
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- nny at Soe | Mane 
Z \wiowen pet oivorcto | 5 -S ~ 
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vl os heey eg Gs (a Can S74 


13, FATHER'S neat Fi ree NAME , 
LP. Eo 1 Dre Canzt 


1s. WAS a "ASED EVER IN U, S. ARMED. Tocesesec 16. SOCIAL SECURITY ms v, INFORMA Address 
(Yes, 10, or unknown) {IE yex, give wor or dates of service) on 
ACE y fi / 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (¢)- ] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED ONSET AND DEAJH 
‘ IMMEDIATE CAUSE, te) 


- a DUE TO 


ty 


Page) 


Then please remave carbon papers. 


gove rise to immediote 
cotse (0), sloting the under. ( OVE TO 
lying couse lost. ey 


Pag Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #{a)| 19. Parone 
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Boo, ACCIDENT WAS UNDERLYING [1 __[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port W of item 18) 
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(l€ EITHER, NOTIFY Moiese TXAMIRIER) 
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Hour 0. m, While Not ain foctory, street, office bidg., etc.) 
p.m. lot work [7] of work H 
Ta 


21. | certify that | attended the deceased fram, -, 194_2,,that | last saw the deceased 
alive an_. cred at {_ AM, from the causes and an the date stated above, 


BOE’ (Street, city or town, stote) ry ere 
ACTUAL ce ZL bg. 2 
SIGNATURI PAD. geek - ap -. I. 


fo) 


MEDICAL CERTIFICATION, 


After this certificate hos been signed by the attending physician and completely fi 


ld be detached far use as the burial-transit permit. 
the regi¥rar priar to burial, crematian, ar remaval, and in any event within 72 haurs after deoth. 


L DIRECTOR 


may be retained by the haspital ar attending physician. 
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Zeges A & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
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=p ow Se a Hour 0. m. While ot tale: factory, street, office bldg. etc.) | 
e52°5 = pom. 19 Jot work [] ot work O] ' 
E588 ? 
z ge 25 («Ml 2u.t es ! attended the deceased from._____________-__- VO Res ee , 19.____,that 1 last saw the deceased 
Zz 35 ; 
2 © 2 gs rd alive on eee se a ee ;- and that death occurred at_________ M, fram the causes and on the date stated above. 
F=635 9 ADDRESS (Street, city or town, stote) DATE SIGNED 
“560. [| factuas A 
evpu¥ss «oc SIGNATU! Lee. 
6 PeoE 3 / 
aol, PHYSICIAN'S 
Zige: mueriws, RAYMOND 0, WEST Par fea IOGE sss 
:: 2 
QBe, B 
oft? @ 
- 


ADDRESS: 


To. BURIAL GEIS ‘Yc. NAME OF CEMETERY OR Gn 72d. LOCATION (City, town, or county) {Stote) 
Bont h2/4/57_. ARLINGTON NAT'L, CEMETERY| ARLINGTON, VIRGINIA 
Bes Mtb rts sate CSS lung sory b Bier) Aad dy 

v ilu WH, 


$k nvrane 


egt » OaC 


Barwoss 


q 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 12117 
121 25 CERTIFICATE OF DEATH hep. dist. No. 4 //, 


ae re 
® 33 wl 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceosed lived. If institution: Residence before odminion) 
2 ° ©, COUNTY me a b, COUNTY 
g MARYLAND 
ae T NT90 (VM in 
£3 b. CITY OR TOWN (IFoutiide corporote limit . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporole limils, wrile RURAL Ond give nearest town) 
5 42 ‘AL ond give nearest town) 2 : 
jae eS Io De Ak oe x 
s 2 F d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. ; e. 1S RESIDENCE 
= £2 + y; a Mesn Uno pitol, gi g : Rd ON A FARM? 
Seas 1 2 pu. Ac hy Sante age kd. ves F] NOE 
2 fy 3. NAME OF First Middle lost 4 DATE Manth Day Yeor 
; pile oto - 
a & (ype or print GOS OC Lhe Al (E MM" CohNGer care = AWOV / 9S / 
2 8 5, SEX 6. COLOR OR RACE |7. manrieD [[} NEVER MARRIED [] [ 8. OATE OF BIRTH ee seca IEUNDER 24 HIS. 
> - ~ Y lonths )a) lon Min. 
aa 9 EMAL f= -C.|wiowe B—_oworeo OD | Aa, 2S - 1273 g 7 a yn. A he gis 
2) G8. Too. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 3et I during most of working life, even if retired) i ; S 
3 Bex iy ife On Was 1G Fite Wise moles 
3 5 8 3 a 14, MOTHER'S MAIDEN NAME 
2 §8% N N 
Bb Lor jam 
# 333 AS DECEASED EVER IN U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT ; 7 ; 
= £23 iteisleeetnes Jecan inibensger ee eagere 1) (i : Pry bhp— 
$ ek No — Yone > Ho eV b> / 
aoe 
3 28 = 1B, CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c.} INTERVAL BETWEEN 
3B gay PART 1. DEATH WAS CAUSED BY: 
B52 33) x IMMEDIATE CAUSE (o 
5 fe? POY DUE TO 
= Be Conditions, if ony, which 
3s 3 Eo gove rise to immediote 
3 6a couse (0}, stoting the under- 
ge%se lying couse lost. 
3 9 3 6 g ‘3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. pee uk. 
BEses om i" 
2 a5 g ves) nol] 
eageg y 
= oe 2 § eS 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.} 
e§eeF & | On CONTRIBUTING L) CAUSE OF DEATH 
<ee26 & | (iF EITHER, NOTIFY MEDICAL EXAMINER] 
2stes  |20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Cola {Stole} 
$5.5 e958 6 Hour 0. m. While Not while POO Ae CAN. SEMbey 
= 3 25 5 g p.m. lot work [] ot work [[] ' 
ey 
ceher Sos, = z , 
gos2e 21.1 certi bev Ay.., S_ frat | last saw the deceased 
< Us : 7 
oS ses alive an_ . fram the causes and an the date stated above. 
E £62 i i ar, (Street, city or lown, Hare)? s DATE SIGNED 
<26%. ACTUAL ; ~ SS ed V4 Ve oe 
ae £8 {| |sionature_< 0. mel em le LEE Ca LOL ESS 
£orzpe 
aO42s PHYSICIAfY: 7 . we, 
Zeqee Nanetre__{7L_o. L{_JOYCE 8206 Maple Ridge Rd., Bethesd 
& & ? Tio. BURIAL, CREMATION, | 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county} (State) 
Dot REMOVAL (Specify) 5 ey , “ a 
ae es cia 1] Mt. Olivet Cemeter Washington, D. C. 
Brae 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Deo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4 . t s, , Pa a - p 
Yeayrss" tobe ) boots 87 NO sees, SL, AWN Za 


£ ru 
Le, 


ca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 9 1 : 
12126 CERTIFICATE OF DEATH ee A Ty 


ast 


ae oe 

ae |) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. IF institution: Residence before odmistion) 

33 & re MONTGOMERY maryiano || * PENNSYLVANTA & COUNTY 

Sy * B CITY OR TOWN (Wf oubide corporote limit, wile |<. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

3 r 

& RURAL ond alge aa ating try = ie > 

Be SPRING 2? months NEWPORT , — V 

238 d. see {IF not in hospital, give street oddress) od. STREET ADDRESS «: 15 RESTDERICE 

ao 2721 DAWSON AVENUE 38 South 2nd Street yes] no} 

= 3. NAME OF Fini 4, DATE Month ny Vea 

te, io er ah Sam Pe 2P— 957 
Ey 5. SEX 6. COLOR OR RACE |7. maRRIED ] NEVER MARRIES [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
e ° ia: ce : 

FEMALE WHITE wipowen fi] » 1872 3 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. Taare {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


€ , during most of ae life, even if retired) 

3 / |__HOMRMAKER OWN HOME: LOYSVILLF. NSYLVANTA U.S 
5 Se 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

a JOIN WITLTAM HETM FIMTRA 


q) Ne, WAS DECEASED EVER IN U. S. ARMED FORCES? 
eS | GF yer, give wor oF dotes of service) 


17. INFORMANT Address 
Cant, Wm. H. MeNitt, 2721 Dawson Ave. 


16. SOCIAL SECURITY NO. 
NON 


in 72 hos 


) | INTERVAL BETWEEN. 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (o] 


DUE TO 


Then please remove carbon papers. 


‘or priar to buriol, cremation, or remaval, ond in any event 


Conditions, if ony, which e 
gove rise to immediote 

cotse (0), stating the under ( DUE TO _ ) 

lying couse last. fo SANO, 


= 
2 
a 
a 
5 
° 
cs] 
So] 
= 
° 
a 
S 
3 
ES 
= 
a 
D 
af 
3 
s 
2 
) 
© 
= 
~ 
rr) 
< 


Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT#BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢ T19. Pere uc 
Fa 2s ves) NO BN 


2Co. ACCIDENT WAS UNDERLYING CI} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_ | 20e. PLACE OF INJURY (Home, ort 1 20F. (City or town) (County) (State) 
Hour a. m. While Not while factory, street, office bldg., etc.) 
p.m, 19 ot work [} of work i 


2. | certify that | attended the deceased from__P C2.“ S) _, 195771 ALT. A that | last saw the deceased 


ra ea, wF7_, and that death accurred oth op M, fram the causes and an the date stated abave. 
f ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL f. gird oe ecto HO 
LEP 5 


; SIGNATURI MD. rr oe 4 
r 


PHYSICIAN'S 
maces” TOHN S, ROGERS Ane 


ee ee ee ee es 


Zo & ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store), 
S35 REMOVAL (Specify) “| 9.5/9 / 5m Tovsville Gemeterv Lovsville, "Perry County, Pa 
see BURTAT, i 
S 


FUNERAL i ss TURE 4 ABPRESS 240. REC'D BY D0 10 BAR'S eee 
c STEVE? SPRING, MD. 
Ynys! Dinh oS MOV 20 10674 rsonnsesal Atay 


tMEDICAL CERTIFICATION 


uld be detoched far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 q/ 
be CERTIFICATE OF DEATH neg in, no PNY 


omni 


se en 
ae 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deeosed lived. If intituion:Retdence before ediion) 
°. 
£3 MONTGOMERY marvano || ° #4" SUNNYSIDE ROAD.” StiVeR SPRING MD 
Pe B: CITY OR TOWN UF eunide carporoie Timi, write Te. ENGTH OF STAYIN Tb © CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 RURAL and give near 
ee t SILVER SPaThG, 6 SILVER SPRING, 
“3 a2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
£5 OR INSTITUTION ON A FARM? 
ao #4 SUNNYSIDE ROAD. ves] NoO] 
* 3. NAME OF First Middle Lot 4. DATE Manth ‘oor Year 
3 (Type or print) JAMES FRANCIS MC PROUTY. DEATH 11/26/57 19 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED [ienever MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS, 
lost byhyon Min 
M Ww wipoweo [] DivoRCED [] 1 / 8 3/ 98 yrs. : 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind af work Oe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
U.S.A. 


(1 ‘Salts Manager” | cw CREAM, WASHINGTON D.C. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


» WILLIAM L. MO PROUTY NORA CAMPBELL. 


* WAS pent EVER IN U.S. BaD foes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pupae bass : 
) ek MR eee LILLIAN MC PROUTY. WIFE 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (e).) INTERVAL BETWEEN 
PART 1. a ‘WAS CAUSED BY: Adeno care i ae 6 Loo 


IMMEDIATE CAUSE (0) 
f DUE TO 


Then please remove carban papers. 


Conditions, if ony, which w 
gove rise to immediote 
cause (0), stoting the under. ( OUETO 


lying couse fost. {) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. wees arsy 


MED? 
ves [7] Not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 4 Yeor |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, on 1204, (City or town) (County) (Stote) 
Hour 0. fi. While Not walle foctary, street, office bldg., 
p.m. jot work [1] of work ul 


21. | certify that | attended the deceased fram._—_ 1 19S. 7 ithat | last saw the deceased 


alive an V_OV.e 2 ee ee j.--, and that death accurred PPL 07 3 fram thec causes and an the date stated abave. 
7 ADDRESS (Street, city or town, stote) DATE SIGNED 
| tit eomen Fete ing, 920 Steet Ee 
Washington, Dts 
MMEWNS Thomas F. Collins, M.D. : 


ze aN MP0 WASHINGTON D 
ORS SIGNAT , ADDRESS 2éa. Ri ISTRAR | : i REGSTRAR'S: tieteititay 
LLLSe Lice eet ¢ o= t%& 5732 GEORGIA Aye mE G8 SG oa 


eneralized metastasis 


MEDICAL CERTIFICATION: 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


Id be detached for use as the burial!-transit permit. 
tor prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12128 CERTIFICATE OF DEATH \ 12120) 7 


al 


Reel Reg. Dist. No. 
2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 2 o. COUNTY: plantas b. COUNTY fyy 
Xe L- " aw Gt (PMMA 
Sof ae c. LENGTH OF STAY IN 1b €. CITY OR TOWNE ogtsido ‘corporote limits, write RURAL ond five reores bSwn) 
$3 . GPilansnAr 
i 2 d. Ni Re a HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS {/ e. IS RESIDENCE 
=% 1 OR ON A FARM? 
ao A Ri bi yes) NO) 


First Middle 


3. NAME OF " Lost 4. DATE Month, Da; Yeor 
ree EVA BRIbeT MeLentDy | tom Hey 7. ST 


5. SEX © COLOH OR RACE | 7. MARRIED [E/NEVER MARRIED [-] [© DATE OF BIRTH AGE (In yeon [FUNDER 1 YEAR] IF UNDER 24 HRS. 
i] lost bicthtoy) Days Min. 
hake y { wipowep [] _—ooivorceo [] Gyn. | 


10a. Meee OCCUPATION sere kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11_ BIRTHPLACE (Stote or foreign founte ) 12. CITIZEN OF WHAI COUNTRY? 
W6 f working life, even if retired) OP Jibs oa } Y i te 
( $ yal (ST 4 Raced ’s 


os wt, 7 JUL 
13. FATHER'S) NAME od 14, MOJHER'S MAIDEY NAME 


fits Li Sat 
1s, Was ale Hearn IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. En Address 
‘unknown) (it yes, give wor or dates of service) oo 
o-Fo-/ Ol yy Grp Ose Linn & 


1B. CAUSE OF DEATH [Enier only one cause per line for (0), (b)-gAd fA] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 4 Ai pee REN ge 
a IMMEDIATE CAUSE (o| PLLVEALE AhALELA DS 
! - DUE To 
Conditions, if any, which 
gove rise to immediote - 
couse (0), stoting the under- (DUE 
lying couse lost. 


6: 


Pages 


oe 


Then please remave carbon papers. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION RIVEN IN PART IN PART 1(a)} 19. WA AUTOPSY 


ORMED? 
yes[] Nol) 
20a, ACCIDENT WAS UNDERLYING oF, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, ia Year |20d. INJURY OCCURRED | 20e. PIACE OF INJURY (Home, farm, ¢ 20F, (City or town) (County) {Stote) 
Hour 0. While Not whil He foctory, street, office bldg., etc.) 
p.m. lot work [-] of work H 


A 
21.1 por’ ye { of fended the deceased ie he moe wa aE ae Le f tA LS . WTA that | last saw the deceased 
ative an -, and wi) ath accurred a ai, 4M, fram the causes Hen? on the date stated above. 


cine LID as abl) ae aloes saan uf2 ey, 


| |RAME treet hg mE FR oe AHN 2! SE A ee ae: Pe ee ee eS 


2 : | 220. BURIAL, CREMATION, | 22 poste CREMATION, as CEMETERY OR CREMATORY A LOCATION (City, to punt) Ey, 
4 O 
AY hin 

Peale we 'D BY REGIS =p Be 7 7. 
VSAIs (0 Firoopate 4 Uy WE: 
15M 97! LOAN By CE PAN ote 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and campletely fil 


id be detached far use as the burial-transit permit. 


Hor prior to burial, crematian, ar remaval, and in any event within 72 hours after. death. 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physician. 


<a  e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 121e1 
CERTIFICATE OF DEATH ag, ase 


ae 


8 5 5 pare (atoll < bea oe me: RESIDENCE (Where deceased lived. If institution: Residence before admission} 
58 Montgomery County MARYLAND Districh of cOsiMbia 
se ri b. pape: SAL aT at poss Sills ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside spores limits, write RURAL and give nearest town) 
2” Denes la, -Md. 3 days Washington,D.¢C. “yx 
‘3 3 4 nA od. NAME OF HOSPITAL (if not in hospitol. give street oddress} : d. STREET ADDRESS. $ IS RESIDENCE 
zx_/74{_Saburdan Hospital 2106 N. St. N.w. eO) soy 
4 rm 3. NAME OF ~ Fins Middle lost 4. DATE Month Doy Yeor 
@ (ype or prin) Christine K Re Melvin DEATH alae 6 19 OF 


Page, 


9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
yes. 


5. SEX 6; COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 
r 
2 Female White wivowen Divorced [] 10/21/63 


__ “fa. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS QR INDUSTRY [11. BIRTHPLACE (State or foreign country) 
¥ ) during mast of working life, even if retired) cnool 


NS elasheneOp bo ewis Hotel Training Scranton, Pa U.S.A 
13. FAI a ME . Wash ° De C 14, MOTHER'S MAIDEN NAME 
Frank Raymond (Decensed) Hannah Griffits (Decersed) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pa) (Yes, no. or unknown), Ut yen, give wor or dotes of service) 
ther~ Mr. Frank Raymond 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 7 
PART |. DEATH WAS CAUSED BY: f D,, de Z (Adihisn a. Chrce A 

x Y (Ce, z 2, 

V Ge nd 


12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
hitlee s AND DEATH 


pry. IMMEDIATE CAUSE (o} 
Oren DUE TO 4 


if 
Conditions, if ony, which rs beeber aid prster ¢ A des 


gove rise to immediate 


Then please remave carbon papers. 


been signed by the attending physician and completely fill 


couse (0), stoting the under. ( OVE TO 
ing couse lost. ©). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO_THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ey de adh 
mas ¢. 
——< FILE : LET ves] NOD 


iy 


L DIRECTOR: After this certificate ha 


200. ACCIDENT WAS UNDERLYING 1] Ob- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH! “ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (State) 
Hour 0. m. While Nici White foctory, street, office bldg, etc.) ! 
pom. 9 fot work [FJ of work [J 1 


21. | certify that | attended the deceased from._A. oe ENT ee ae b 9.51, too “Yusy Sone ‘; 19.5.J.that | tast saw the deceased 
alive on eee 119.257, and that death occurred at\|:t0.P-M, from the causes and an the date stated abave. 
a ADDRESS (Street, city or town, stote) DATE SIGNED 


aes ai 


| or attending physicion. 
MEDICAL CERTIFICATION 


|, crematian, or remavol, and in any event within 72 haurs ofter death. 


ACTUAL 
SIGNATURI \ M.D. 


mares Hea e cat Martyn ta 


uld be detached far use as the burial-transit permit. 


ror priar ta burial 


1o 


¥ 


moy be retoined by the haspi' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 


re 720. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City. town, or county) {Stote) 
DoS ___ REMOVAL (Specify). 3 5 4 
ote -Transit ‘ Abington 4H m ackawann fe) 2nna 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE __ 
VS. ANS (4) — J E2ted: C20 
Basse” oate/(—-F— & L71 u 


3A nvauna 


Dace qq 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 1 29 
12130 CERTIFICATE OF DEATH wer 
: = 
3 e é , 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence befare admission) ‘ 
& 3. 4 Lae ere SUTTER Rha b. COUNTY M, 
* oe 3 Montgome: Cae irginia 
£3 = BB j b. cu OR Uae (If outside eran limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
6 $2 RURAL ond give qearest town! > 
2 $2 Bethesda (Rural 9 br. 40 min Front Royal. (<3 
= in hospi . 1S RESIDENCE 
s 25 ' |U.S, Naval Hospital, Bethesda Md. — SQ] No 
2 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
2 
DECEASED t OF : 
= & {Type or print) George Francis MENTZ bead November 29 157 
es so : 5. SEX 6. COLOR OR RACE | 7. MARRIED [AJ NEVER MARRIED [ea B. DATE OF BIRTH % Acatheor Foner eA EN AMS — 
DAE A Male White _|wiroweo _oworceo | 20 April 1896 61. 
eoeve 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 [= rs % 
2 83s ; during mest of warking life, even if retired) 
‘Boece i|_ Mariner U.S. Na New York U.S. 
43 5 3 ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
epee George W. MENTZ Florence L, MILLEN 
PS a 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address ‘ 
<= a& 2 {¥a1, 10, oF unknown) {IF yes, give wor or dates of service} E " 
eux /\Yes 918 to 19 Unknown Wife, Erica P, MENTZ _(Same as #2) 
3 eo Be 18. CAUSE OF DEATH [Enter anly one couse per line far (0). (b). ond (c).] SEEM pes 
3 fay PART I. DEATH WAS CAUSED BY: ‘ 8 
ES 2 IMMeeinte Cause i__BrOnchogenic Carcinoma with metastases ye 
= £28 DUE TO 
3 3 
= BS2> Conditions, if ony, which eo 
¢ BES to immedian 
£ 2$e DUE TO 
z ce 2 lying couse fost. {e). 
3 : $ 5 J ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. pide MeN a 
ofo=5 + —— 
esse 7 ves) not 
vases $ 
= a 3 5 3 200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
2 pn ee & [OR CONTRIBUTING CF CAUSE OF DEATH 
< Ze ° © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Osis < RRED _|20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawny (County) (Stote) 
Zsess & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCUT PLAC r (Home, 7 
ef 2 : ’ ry. slreel, office bldg... ete.) | 
zP282 ch aie ae Re ifotreti fal outesae i 
o£. 0 
28 35 < 21. | certify that | attended the deceased from,__21—28 1937, to ddee9 ’ 1920 _ that | last saw the deceased 
eats live on._2L-2' ~ 122¢__._, and that death accurred at 03554 yy, fram the causes and an the date stated abave. _ 
S20 82 alive an. <ssr 2. __-- 7 ; . 
E= os 3 J ADDRESS (Street, city or town, stole) DATE SIGNED * 
peo 2 a 
aaEas ite Gruce MH Rue no.U.S- Naval Hospital, Bethesda, Ma. LL-29°57 
Of52a 
Ze8a2 PHYSICIAN'S, 
Z eget Name(tyes Bruce He Rice, LT,MC,USN SS, Naval Hospitel., Bethesda, Md. 
Fd o ‘2a. BURIAL, erany 4 Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town. or county} {Stote} 
I REMOVAL (Speci , 
aos gz Burial £2-3-577 Naval Acedemy Cemeter Annapalis Maryland 
Lad - 


VSAIS(4) 
15M 9755 X 


23. FU RAL O EGTOR'S BIGNATURE ) ‘2do. REC'D BY REGISTRAR | -TADYREGISTRAR'S SIGNATORY 
ee ee eee oe 1n29e? ery Basel, 
VA Y 


3A Aviung 


Ara 


Har attending physician. 
iL DIRECTOR: After this certificate has been signed by the attending physicion and campletely fil 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Poge 4 


may be retained by the hospi’ 


aTOH 


hd 


cond 


gy 


by the funeral directar, 


id 2 should be 


* 


Poge 


bon papers. 


urs after death, 


Then please rem 


auld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12123 


\ 12131 CERTIFICATE OF DEATH Sil 
Reg. Dist. No. 

UY. PLACE Watadoll > punt RESIDENCE (Where deceased lived. If institution: Residence before admission) 

‘9. COUN Montgomery MARYLAND gia) (oh b. COUNTY 

b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give nearest cs r 
Beth Washington “Y"] x 3 
d. eile cag erg i a not in hospitol, give street oddress) d, STREET ADDRESS oe. erat | 
Suburban 5518 - 4th Street N.W. ves] not] 

6: neetioee First Middle lest 4 gg Month Yeor 

(Type or print) FANNIE - MILLER DEATH Aiba 16, 18 57 19 


ae 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED (] 
Female White WIDOWED ER} pivorceo [] 


10a. eeuen OCCUPATION (Give kind of work done! 


8. DATE OF BIRTH 9. AGE tin yeors RIF UNDER 24 HRS. 
birthday) 


Dec. 25, 1892 i [ont Dor Ta 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Russia Russia is 


10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even jf retired) 


Housewife = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Abraham - 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, er unknown) (1 yes, give wor or dates of service) 5 = a 
No - 577-36-L.170 Arthur Miller 5525 Chillum Pl., N.F. D.C. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
“2 


MEDICAL CERTIFICATION 


Re. Reon, fiat ‘Zb. DATE THEREOF me. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, of county) (Stote) 
i 
wr trie c U/L /Lg National Memorial Park Falls Church, Va. 
'UNERAY DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE __ 
bility TUM F7CPAE W217 9th Street _N.W_.DClome/—20-97 VF, 4 ae Yt Yorn fave 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


/ yg 

‘ DUE TO 

Conditions, if ony, which (by 

Gove rise to immediote 

couse (0), stoting the under. ( DUE TO 

lying couse lost. ( 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)]19. WAS AUTOPSY 
ves] No 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. m. Nvitiest iniat anita foctory, street, office bldg., etc.) 
p.m. 19 Jot work [7] at work t 
ay \ certify that | attended the deceased fram.____ Rnd / W901, to Vee, 1951. that | last saw the deceased 
-;-. and that death accurred ott A: om, fram the causes and an the date stated abave. 
. ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
SeNATUR wo, S641 Colesville Rd-, SSpg, Md. 


PHYSICIAN'S 


NAME (Type) Dr. Blaine H 


UV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2124 


oi 


s 
j _ CERTIFICATE OF DEATH satin tec a 
rc 1, PLACE OF DEATH Z 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
£ 2 a. COUNTY Periase ©. STATE b. COUNTY t wv 
3o b. CITY OR TOWN (If outtide carporote limits, write c. CITY OR TOWN (If outside corporate limils, write RURAL and give neorest town) 
53 RURAL ond give nearest town) % 
$2 1 Seabrook “0X 8. Be 
mee — = d. ag! tes ial (If not in hospitol, give idress) d. STREET ADDRESS . Breda 
se =—s / | u BY Navall Hospital, Bethesda, Meryland 9333 Wellington Street YeSC] NOEg 
—4 
22 3. NAME OF First Middle tost 4. DATE Month Ooy Year 
(ype or print) Ruth Virginia MOLLMAN DEATH November 30 19 OT 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [XM] NEVER MARRIED. jas B. DATE OF BIRTH Cy Paguait cy IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cs Surehileg) . ah 
\\ | Female White wivowed () pivorceo(] | 30 March 1922 Ee ) [Monihs[ Boys | Hours | Min, 
£ I Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
/| Housewife None Pennsylvania U.S. 
12. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Albert CRANDALL Annetta BONDS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90. oF voknown) OF yes, give war or dates of service) 
>| No -_- Unknown Husband) Chester John MILLMAN (Same As #2) 


18, CAUSE OF DEATH [Enter only one couse air We INTERVAL BETWEEN, 
CALEAL VTA Luar 


PART J. DEATH WAS CAUSED BY: 
Fi IMMEDIATE CAUSE (a 


4. ,) DUE TO 


Then please remove carbon papers. 


tror prior to burial, cremation, ar removal, and in ony event within 72 hours after 


Cenditians, if ony, which 
gove rise to immediote 

couse fo), stoting the ynder. { PVE TO 
lying couse lost. ©. 


L DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fi 


é 

ba 

€ = 

$cs 
BRS g Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTJAYG TO SEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 

f2e = } : igs oo 
£33 s|abox LYAETtS 774 «G 

252 = | 200. ACCIDENT WAS UNDERLYING [] | 20b’ DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
3 & | OR CONTRIBUTING C] CAUSE OF DEATH 

5 2 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 z 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
oe ra Haur a.m. While Not while foctory, street, office bidg., etc.) | 
sz? g p.m. 19 fat work [J of work H 
Seen 

aad 21. | certify that | attended the deceased from._20 NOVe_._... WAST, 10.30 Nove. ,19.2.L. that | last saw the deceased 
Pay 

oa alive an_: ember Be ¥ 19.27, and that death accurred at 2: 20A. Mm, fram the causes and on the date stated abave. 
S 3 *s a ; ADDRESS (Street, city ar town, stote) DATE SIGNED 

a) — 

zee Mit LAST 722 6 AGv77. uo Us8+ Novel Hospital, Bethesds, Md. 11-30-57 
c 2 

2 Naneives: WeBe INGRAM, CDR, MC, USN «U.S. Naval Hospital, Bethesda, Md. 
& 

> 

° 

€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter deoth: Page 4 


ADDRESS 


Se 
gf Arlington Natl Cemeter Arlington, Virginia 
2 2do. REC'D BY REGISTRAR [2a eEGIsTRAR'S SONA HAE /) 
a R : pate LL -30-57 Ax : a A 


Ave. , Riverdale, Md. 


BA nvaung 


“61% 9x 


| s 
Ano | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 1 9 iz 
9129 CERTIFICATE OF DEATH ne. ue 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare edmission) 
@. COUNTY b. COUNT 


MARYLAND 
gome Maryland Montgomery 
b. CITY OR TOWN (If outside corporate Simits, weite | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparale limits, write RURAL and give searest tawn) 
RURAL and give neares! lawn) 


Rockvi 2 
¢. NAME OF HOSPITAL (If nat in hospital, give street address) .d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
120 Commerce Lane yes (] NO KI 


tost 4. DATE Month Day Yeor 
Mills DEATH November z 19 57 
9. AGE {In yeors [IF UNDER JV YEAR) IF UNDER 24 HRS: 
last birthday) Pea 


7/21/09 48 on. 
10a. USUAL OCCUPATION (Give kind af wark dane! 106. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of Ee life, even if retired) 
Pennsylvania U. S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


dward Mills Mary C. Dale 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL ASA cs 17. INFORMANT Address. 
I¥es, ne, oF unknown) IF yea, give wor or dotes of tervice) c 


ninowy} ANE SL-7LI Dorothy Kosian Rockville, Md. 
18. CAUSE OF DEATH [Enter only ane couse per line for (a), (bl, and (<l-] ; INTERVAL BETWEEN 


ONSET-AND DEATH 
PART 1. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (0o)_- 7E 


.G DUE TO 


Canditions, if ony, which A KealigevitBitliaa? Lowa 

gave 0 immediate DUE TO o 7 

couse (a), stating the under- Zs fxr - y 
istgkentuNionie a La hee ce pts Level Peenze, 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAUT NOT RELATED TO THE TERMINAL DIRE ASE. DION. fENLIN PART 1(a)}19. Finds las 


a. ves] NOG 
2p, ACCIDENT WAS UNDERWING [) | 20b, DESCRIDE HOW INIURY OCCURRED. (Enter nature af injury in Port | ar Por of tem 18) 


OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. ree OF INJURY {Home, farm, 1 20F. {City oF fown) (County) (State) 
Hour o. 1. White lat sy factory, sireet, affice bidg., etc.) 
p.m. jot wark (_] of <A t 


21. | certify that | attended the deceased from.. Pax F_.,WDL, 0 Let 2. £._.., \92-aethat | last saw the deceased 


alive on. Ziéze. 2 Z_, oy that death occurred qyv_ <= ZEy, M, from the causes and on the date stated above. 
ie , . : ADDRESS (Stree, city or town, slate] DATE SIGNED 


ACTUAL =! VL 
SIGNA 4 nO ie 


Sie Linthicum, M. D. 


nd 2 shauld be Hed with 


n by the funeral 


" 


Pag! 


death. 


tr 


Then please remave carbon papers. 


ital ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


MEDICAL CERTIFICATION: 


, ¢rematian, or remaval, and in any event within 72 hours 7 


uid be detached for use as the burial-transit permit. 


rar prior to burial, 


10 


key LOCATION (Cjxy. tawn, ar county) (tote) 


may be retained by the hosp’ 


LE ef ir 2-€ 


23. ren DIRECTORS SIGNATU! f t Es y 24a. ra BY Ss 24d, REGISTRAR’: 8 SIGNATURE a 
[re-7 LA Zt 24 L ate J ae 


“ 
° 
a 
i] 
2 
F 
3 
vv 
cy 
a] 
g 
iJ 
2 
~ 
z 
c 
f 
: 
ao] 
4 
5 
a 
7 
: 
H 
° 
a 
2 
g 
Pe 
A 
g 
£ 
oO 
: 
uv 
o 
= 
3 
z 
a 
3 
= 
g 
3 
3 
© 
2 
= 
: 
ra 
2 
= 
my 
x= 
cS 
Go 
z 
a 
Zz 
< 
is 
< 
iJ 
3 
2 
= 
a 
5 
S 
= 
° 
2 
¥ 
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: 


$°A NVaTEN! 


Dasa 


=a 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“12134°" CERTIFICATE OF DEATH 


- 12126 


during mast of working 
Rigger 


13. FATHER'S NAME 


18. CAUSE OF DEATH 


. Reg. Dist. No. 215 
8 5 - am ee aati 2. be ioe bls {Where deceosed lived. If institutianr Residence befare admission) 
24/>- a. + <= b. COUNTY s 
se Montgomer wantin Land Prince George's 
3 8 fi ) b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) . 
8 RURAL and give nearest town! id 7 y 
Ea Bethesda (Rural 2 days _Bethsnste/ Berkshire 6x24 
amy i) Fol da. psn Ailes Met {IF not in haspital, give street address} d. STREET ADDRESS . Rae 
ES ~! | y.8.Naval Hospital .» Bethesda, Md. T417 Hansford Street ves (] No Bg 
2 
i. 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
i type oF print) Charles nm) MITCHELL Bar November 6 19 57 
S. SEX 6. COLOR OR RACE |7. MARRIED SEE NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
i Iga birthday) [Months] Days | Ho Min. 
Male White [wow] oworceot || 25 June 1891 Gn: 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


oven if retired) 


11, BIRTHPLACE (State ar foreign country) 
Civil Service Pennsylvania U.S. 


} 14. MOTHER'S MAIDEN NAME 
© | John MITCHELL Mary HALL 
4 NAT se A HISy us ue is AA ea 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
! lyes 11-60-11 to 7-26-19 | Unknown (Wife) Grace Belle MITCHELL (Same As #2) 


[Enter anly ane couse per.tine for {0}. {b). ond INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


>) 


Then please remove carbon papers. Pog 


“ 


DUE TO 


Conditions, if ony, which 
gove rise ta immediote 
cause (a), stating the under- 


ONSET _AN’ DEATH 


lying couse last, 
Parr Il. OTHER 


SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo} |19. aS RUT OEsG 
yes not 


OR CONTRIBUTING J) 


20c. TIME OF INJURY 
Hour a.m. 


z 
9 
i= 
< 
we 
ee 
= 
Fr 
3 
z 
Y 
3 
= p.m. 


L DIRECTOR: After this certificate has been signed by the attending physicion and completely fiig 


jould be detached far use os the burial-transit permit. 


PHYSICIAN'S 
NAME (Type| 


the regytrar prior ta burial, cremation, ar removal, and in any event within 72 hours ofter decth, 


may be retained by the haspital ar altending physician. 


po: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Poge 4 


TO FU 


VS A1S (4) 
1SM 9/SS 


20a. ACCIDENT WAS UNDERLYING [) 


T.S.DUNN,JR. LT,MC 


‘Ta. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
R rH 2Q= A 
Bur ia A 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


RE 

Month, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Hame, farm, | 20F. {City ar tawn) 
While __ Nat while factory, street, affice bidg., etc.) | 

i 


jot work [7] of work [] ' 


Day, (County) (Stote} 


b 19.2.6 thot | last saw the deceased 


ao 1257, ond that deoth occurred ot P2L9Aem, from the causes ond an the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


U.S..Naval Hospital, Bethesda, Md. 


Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar caunty) (State) 


ington Natl Cemeter Arlington, Virginia 


ADDRESS 2a, REC'D BY REGISTRAR“ tub) 
pate 11-6-57 raz, 


ie = 
Vas 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 1 y) 7 
Ttems 8 & 11, Pilger “CERTIFICATE OF DEATH 


Reg. Dist. No. <, 


K peer rashes & eas RESIDENCE (Where deceased lived. If institution: Residence before admission) 

oD b. COUNTY o 
$2 MonTeomer Bese MLRL Zw) LMM TECHS. 
el % b. si te son (If outside dorporate limits, write f | ¢, LENGTH OF TAY a ly c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
58 ores! town} Lv. 
sx es de. At x2, EN SIME 
se oy d. OriygrtuTiN (lf mel in hospitol, give street address) d. STREET ADDRESS. e is epee | 
=o P IN MA 
BS Sub bay Hos, Ltt) LEM EY D 65 [] NO 
* 3. NAME Fiest Middl 4. DATE a7 

DECEASED uy (eo waa ee Month Boy (cor 

F. Aveeno) fone pare f¥ovember th a9 SL ? 

Ss 3. Fa 6. COLOR BR RACE 2 MARRIED CJ] a! MARRIED [] [8 Z OF eller °. AGE {In yeors [IF UNDER TYEAR]IF UNDER Ta HES. 

= fy winder) Rove —— 

fem ale (Rey ite. |wioowen jr ivorceo 1) —/h 88} yrs. 
oy 100. USUAL OCCUPATION rac kind ry work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign =aesl V2. CITIZEN OF WHAT COUNTRY? 
3 an during most of wor] +h} yh lee u ¢ 9 
Alexandria, Virginia 
] 13. FATHER’S NAMI 14. MOTHER'S MAIDEN NAME 
re KM be 
oy 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAN’ 


A galt joes ian 1S MEK CA </Nal DEWEY 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bee ook 

£ IMMEDIATE CAUSE (a] 
DUE TO 

Conditions, if ony, which (b) 
gave rise to immediate 
couse (a), stating the ynder- 
lying couse fost. (c) 


Then please remove carbon papers. 


, cremation, ar removal, and in ony event within 72 hours 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 5 TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
= vw, PERFORMED? 
Ri} a —[in4 : urttu tc Canrdcoyphotelur ves PK No 
= l200. A DENT WAS UNDERLYING [J _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Part I! of item TB.) 
& | OR COMMRIBUTING CJ CAUSE OF DEATH 
& | sire: NOTIEY MEDICAL EXAMINER) 
S a 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
g Wout seme alk. . toes foctory, street, office bidg., et 
2 p.m. 19 Jot work [.] ot work 
21. | certify that | attended the deceased from... ket, WS, to Kft ( Oo __ , 19S >) that | last saw the deceased 
alive ond FL SiS. os es Paik, ees: andthat death pccurred ott 250 Am, — the causes and an the date stated above, 


DATE SIGNED. 


L DIRECTOR: After this certificate has been signed by the attending physician ond completely fi 


uid be detached for use as the buriol-transit permit. 


PHYSICIAN'S. 


or 
rar prior ta burial, 


NAME (Type! 


+ 


TO FU 
pag 
the ri 


‘72a. BURIAL, CREMATION, | 22b. DATE THER! , 22d. LOCATION (City, town, or raed (State) 


REMOVAL (Specify) « Ble 
tinal Burl Ad KIEL 
‘24a, REC'D BY REGISTRAR ab. REGISTRAR"! tt 


I Ls 
JATURE 
Yeatyiss) oate//-46-5 2 |[Decac VA 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


8 “A Nvaung 


2961 61 AON 


asl 
ASH) dit 
GIA I9 S(Cu 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Page 4 


moy be retained by the hospitol ar ottending physicion. 


TO FUN 


ool 


ss 
#3 
32 Mi 
3 

et 
3) 

2s 

23 

~o 

Ce: } 


* 


Page 


Then please remove carbon papers. 


transit permit. 
|, cremotion, or remaval, ond in ony event within 72 hours after death. 


rs 
5 
a 
© 
= 
8 
g 
3 
3 
Z 
= 
re 
2 
ry 
a) 
e 
e) 
2 


DIRECTOR: After this certificote has been signed by the attending physician ond completely 


#: 


the regasffar prior to buri 


poge 


zy 
at] 
25 
as 


EZ ba eatoa OF HOSPITAL If not in howpital, give street Lae d. STREET ADDRE e. 1S RESIDENCE 
2, OR INSTITUTION / ONA ie 
0 Ag 7. yes] nO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 
p: 2020 CERTIFICATE OF DEATH nithesties. tena 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before, admission) 
©. COUNTY TT/- 9 ras B.COUNTY 72540, te 
lt tl 


S ci oR TOWN (If outside yom oe Of STAY IN Ib c. CITY OR TOWN (If outside corporate timits, wrjte RURAL ond give neaiést town) 
Sp ae, nearest ay Ss 


3. Ber ‘4 ° First Middle Lost 4. Oare Month Doy Yeor 
tenn Alto. Kettepso YIP | Sam 2 4G 9ST 
3. SEX 6, COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] |. DATE OF je 9. AGE (In yeors JIFUNDER 1 YEAR] IF UNDER 24 HRS, 
p ¥ lo Se Months] Doys | Hours | Min. 
9 i] wibowed Gy —_—bivorceD [] a “a4 Dyn. 
10a. USUAL OCCUPATION rats kind a eed done|10b. KIND OF BUSINESS OR INDUSTRY | 11. O RTHPLACE us ‘or foreign — 12. CITIZEN OF WHAT COUNTRY? 


during most of workin: 4 
-17S Za ; 


13. FATHER'S NAME 4 Zo. _ fh PAM ie 14. MOTHER'S wer NAME - 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 77 z Address 7 

(Yas, 0, of unknown) (IF yes. give war or dates of service) ws, Wetatthola 
V- SG 2 é 

Big | ode Gul Pithachn lle J a 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b) yond (eh Z 5 qe NTERVAL BETWEEN 


PART I, DEATH WAS CAUSED 8Y: Z : g 
IMMEDIATE CAUSE (a}__. 4 22 At RIED dja YL Enact at BA A 24 VTE 
LLaGa 
YUgGS x due To (_2 GZ , 
Conditians, if ony, which) /Dages VLE w Z. v e-Cte CE 


gave rise ta immediate 
(0), stoting the under. ( DUE TO “ Va a 
ying cause last. tc). PIA CLEA 
Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATW’BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. WAS AUTOPSY 
OR CONTRIBUTING [CAUSE OF DEATH 


PERFORMED? 
yes [] No 
{if ciitek NOTIFY MEDICS EXAMINER) 


'20c. TIME OF INJURY Month, sh Year | 20d. INJURY OCCURRED = [20e. ae OF INJURY (Home, form, | 20. (City ar town) (County) {Stote) 
Hour an. While Net me factory, street, office bidg., ell 
p.m. jot work [] at work 


21. | certify that 1 attended the spe ere CLEA IAAL, 10. 1:49, 19.2. that | last saw the deceased 


alive on... 2, wa %, and ‘at a baa occurred Soe. from the causes and on the date stated above. 
RESS (Street, city or t, wy Dine sae DATE SIGNED 


) ‘ADDI 
Ste (/ Lee | Sond M0 le Li Laaeats A... Al ett. 
mass pm LAE epee Lilacs fe MD , i, 


Ppenoias tench |) |23p. BURIAL, CREMATION, | 22b, DATE THEREOF, | 2c. NAME OF CEMETERY OR CREMATORY >) | tld LOCA THEREOF Zc. NAME OF TERY OR CREMATORY 22d. LOC. eee sce « 
cause lL siderey Fy Boo 7 al 
ps mn ‘ADDRESS TR, i ( REGISTRAL BU te a ov 
lat REROL BLP, 2 fea ite (HNO (it 


20a, ACCIDENT WAS. eT nS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 


MEDICAL CERTIFICATION, 


om 
J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 129 
_e * 12136 CERTIFICATE OF DEATH Eee 


es) 


gs 
$3 ( i 1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
" £3 ON TA Gaal? marruanp || > VE pee 
32 oa Ak o 
a] b. iy Of TOWN (If outsid sf brporote fimils, wite VENGTH OF STAY IN Ib QR TOWN Aff outside cosporote limits, write RURAL and give nearest town} ¢ 
3 3 ¢ fongl give neores! 4) 0 VSAU 7 V 
23 ies d pA Ln 6 dy KA © 
a8 d. i) OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. 
ae Ty) INSTITUTION ~ 
BS 7 ee Kd i 
Se 3. NAME OF — lost 


First Middi 
DECEASED c 
itn ER AMELIE — Nsytick 
5. SEMA 4 6 COLOR F} RACE |7. marnieD f-] peVER MARRIED [1] |8. DATE OF BIRTH 7 T® AGE (in years 
wipowep LJ —bivorceo Were 19/3 Tost ger 


100. USUAL OCCUPATION (Ge ores] ‘of work dane! a KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLAEE (Stote or foreign country) 
ye, pe af working YfeJeven if retired} Z 
Y, 


g ThA A. 


12, ap be COUNTRY? 
Yaa Fay pls. MOTHER'S MAIDEN NAME 


S4-aP es KE Bal 
5 pisictastoever IN U. $, ARMED oeF| 16. SOCIAL SECURITY NO. 117. 72> DPA 
peer uninenn) {if yes, give wor gcifeten of service) 2 laa Cue A. SB 
os £ 


18, CAUSE OF DEATH os ‘only one couse fe for (0), (b}, INTERVAL N 
PART |. DEATH WAS CAUSED BY: pe elk 
IMMEDIATE CAUSE (0 iS eer 
/ DUE TO x 
y - 


Pag 
r 


~ 


corbon popers. 


Then pleose 


to buriol, cremotian, ar removal, and in ony event within 72 hours ‘ofter death. 


Conditions, if ony, which (e) 


gove fr to immediote 
couse {0), stoting the under. { OUETO 


After this certificate has been signed by the attending physicion and completely fill 


ACTUAL de 
SIGNATUR as ad 


i — —~ 
mown, ST OL EKO LL) Seog 
‘720. BURIAL, Gaels 2b. DATE THEREOF Zc. NAME OF CE EL OR ‘ca 72d. LOCATION (City, town, or county) (Stote) 
Burra feyvansit 11-25-5 anta Atlanta, Georgia. 


Nov.2h, 1957 


ior 


L DIRECTOR: 


the e-. pri 


10 


& 
& 
ipa lying couse lost. ey 
285 rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. ae Aurors 
ES i = 
a3 é 
208 & 1200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
$ 8 [OR CONTRIBUTING C] CAUSE OF DEATH 
eve © JF EITHER, NOTIFY MEDICAL EXAMINER} 
= ra z EE TT! 
356 & [2%c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, ae {City or town) (County} (Stote) 
5.% 9 3 Roars ones [While Not while factory, street, affice bldg., etc.) 
3:? = p.m. jot work (J ot work [J : Er, 
eee S, 7 eZ oe 
= 3 21. | certify tho 7 OP) d. the deceased from, (ide Soe age hea nw i Ses , IN__Athot | lost saw the deceosed 
os % alive pe g Sf. V8. ee so fd thot deoth occurred ¢g hfe , from the causes ond on the dote stoted above. 
= 3 = ADDRESS (Street, city or town, stote) DATE SIGNED 
2 
st 3 
£62 
‘ol? 
: 
© 
ao 
> 
oO 
{2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


2D 
oO 
a 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
Vs Als ROBERT A. PUMPHREY Bethesda, Md. vate //—-2 6-67 EP LN 


3A Avene 


Dawe . Sa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Lelov 
12137 CERTIFICATE OF DEATH caste Moe 


—_ 


bie s 
S 3 i ae iatecaella 2. peenie RESIDENCE (Where deceased lived, If institution, Residence before admission) 
o °o. 
org Montgomery MARYLANO Maryland » COUNTY Montgomery 
= Be ~ b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest town) 
g 32 RURAL od ive ne town) F 
tn a5 Silver Spri Kensington x > 
5 2S Re 
£ #2 . ro eee {if not in hospital, gi d, STREET ADDRESS Is RESIDENCE 
ee 3 + \ 
fe 14511 Colesville Road-Marilea Nurs 3817 Decatur Avenue yes [] No 
3 : 
gtk 3. NAME OF First Middle Lost 4. DaTE Yeor 
x beceastD 
a x (type er print We. LIAM Z£LM ER  WorA/S | Sam Vtrvtnber 2 p57 
= . IF UNDER 1 YEAR) 2 
= ak 5. 5 y ok RACE |7. MARRIEDJQ] NEVER MARRIED [7] | ®. DATE OF BIRTH ens Nepean UNDE x 1F UNDER 2 HS 
2 ft Mee ie wipowep [] oworceo] | Feb, 9, 1892 yt. 
a 
s € nes - Wo. USUAL OCCUPATION (Give kind of work done] 30b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z segs j during most of working life, even if retired) 
§ ve I Painter Self-employed Maryland USA _ 
Bg o Bly 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 . z 
53 IS ie John W. Norris Ida Harris 
ce 8 3 TS, WAS DECEASED EVER IN U, 5, ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 
= a & {Yes, no. oF unknown} (UF yes. give wor oF dates of service) 2 . 
BO Bas No 17-03-2613 | Daisy H. Norris-Same Item #2 
3 3 8 = 1B. CAUSE OF DEATH (Enter only one couse per lipe for (0), (b). ond (c)- = z INTERVAL BETWEEN 
come te PART |. DEATH WAS CAUSED BY: ; 
eres af TMOAEDIATE CAUSE C22 Ce atapretiace 
oS ; 

 etrae é DUE TO 
Be BS 
£ 22 Canditions. if ony, which Phy ee 
3: 3 Eo gove rise ta immediate 
fa Staes cause (a), stating the under: (BIS © 
etsy lying couse last. a 
£i.% AMEE 20 TAN 
z 338 8 < 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)| 19. Relay Abe 
rsa 3 s $ z ves(] No[] 
Fotss © |200. ACCIDENT WAS UNDERLYING (]__ | 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port It of item 1B.) 
Resta ie & JOR CONTRIBUTING C1 CAUSE OF DEATH 
as Zio © [CF EITHER, NOTIFY MEDICAL EXAMINER} 
Zszes 3 |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e, PLACE OF INIURY (Home, form, 1 20 (City oF town) {County} ‘Gtote) 
= Cae ge a Hour o. m. While Not while foctory, street, office bldg., ete.) | 
jai 5 = pt vere Lorrie Oo i 

Bri 
Zz s22c Ae CK, 19... Ahat | last saw the deceased 
al<e2e 
4 2 a 3 3 ha rey depth accurred ite JM, from the causes and an the date stated abave. 
E ae 3 2 ADDRESS (Street, city ar town, stote 

E-) 
azese ae 

tg62 
23 See's PHYSICIAN'S ie) oety KX, 
We? “ NAME (Type! : 
= 4 é 
3 3 Ss: 220. BURIAL, Cercle Heuad Zb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY . LOCATION (City. town, of county) {Stote) 

>D. = i) . 
= 7s Be Buriat" 11/26/1957 | Rockville Cem. Assn. Rockville, Maryland 
ene 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE, 

V5 AIS (4 Rober umphrey-7557 Wis. Ave. Bethesda, Mi 

Tenors) x obert A. P paregi in! ane = eae Q5 Litem BLE 


5 °A nvaune 


1st & 


Dace . 


tor, 
x. 


by the funeral direc! 
id 2 should be filed with 


i”. 


Then please remove carbon popers. Pagel 


ote has been signed by the attending physician and completely fil 
-transit permit. 


rar prior to buriol, cremation, or removal, and in ony event within 72 hours ofter eos 


ould be detached for use as the burial 


L DIRECTOR: After this certifi 


= 


may be retained by the haspital or attending physicion. 
poge 
the res 


” 
Py 
b 
° 

2 
= 
3 
° 
3 
o 
5 
° 
2 
~ 
a 
© 
= 
3 
2 
3 
=) 
& 
3 
x 
° 
2 
a 
2 
rf 
-_ 
8 
<= 
re] 
YY 
3 
e 
= 
.) 
= 
a 
3 
3 
o 
£ 
E3 
4 
© 
= 
t= 
3 
~ 
3 
z 
x 
a 
oO 
2 
oS 
z 
Fry 
Ec 
< 
oy 
° 
~ 
< 
a 
= 
Ss 
° 
= 
° 
Pa 


TO FU 


VS A15 (4) 
1SM 9/55 


bh 


a 


, |Female White 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 
1203'7 CERTIFICATE OF DEATH 


Reg. Dist. No. 


"}1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


yest Mest taka ry 0. STATE Maryland b. COUNTY Mont gomery 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


Rockville _mMOS« Rockville 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


6 Thomas Street 8 Thomas St. ves C] NOX] 
. NAME OF First Middle lost 5 Month Doy Yeor 


theese) ALICE WINDSOR URSE L® y 127 


5. SEX 6. COLOR OR RACE if MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors ican VYEAR] IF UNDER 24 HRS. 


lagt birthdoy) 


wipowe Gg pivorceo [] Ser Dts dy 1875 Sc) aa 
100. Galt OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 1 Rae {(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

a met of working life, even if retired) 

usewite Own Home Maryland US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

James 5S. Windsor Sarah Darby 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 117. INFORMANT 
| 8 Thdinas Street 


(Yes, or unl ive wor ar dates of service} * 
ioe ol) woke. "| None Mrs Harrison England- 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (.] INTERVAL BETWEEN 
. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Cea é b. i} 29 ( 4 
3 IMMEDIATE CAUSE (0)__ 4 


‘ DUE TO 


Conditions, if ony. which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


we 
20c. TIME OF INJURY Month, Dey, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0, m, —————— While __ Not while foctory, street, office bldg., etc.) | 
Pm. 19 Jot work {] of work (J SS H 


21. | certify that | attended the deceased fram.__[7.2.4 2xv-h04, wR. tof O TTAL1., 192 Z_that | lost saw the deceased 


alive an___ 9 Nerd. ae eae and that death accurred at_2. 30 EM, fram the causes and an the date stated abave. 
ADDRESS (Siree!, city or town, stole] DATE SIGNED 


MEDICAL CERTIFICATION: 


nuscans/ John Fawcett 


No. eat risen ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION 7 6 (Stote) 
V, speci " 
Buria 11/13/57 Darnestown Church Cem.| Darge Sto f 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY Rees ) Lyi, REGISTRARS SIGNATURE 


Robert A. Pumphrey-Bethesda, Md. DATE 4 43 


| 8 °A nvaun 


DSars0d 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
— 12021 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH... 2.7, 


HEALTH DEPT. [nace oF peat 7, USUAL RESIDENCE (Where dececied lived. If inalitution: Residence before admission) — 


"9. COUNTY 
Montgomery manyiano || ° SATE Maryland yal 
b. CITY OR TOWN (it outside corporate fimils, write RURAL I LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Takoma. 3 yrs /) Takoma Park 


Page 


ned for yaur files. 


a: 


Takoma Park 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street address) gd. STREET ADDRESS te RESIDENCE 


1l Pine Ave. ~ : 7 { 11 Pine Ave, st) Nowy 


: Fist Middle . ew 4. DATE Month 
{Type or print) Julius Ochs card Nov. 12, 1957. 19 


3. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED KJ] B. DATE OF BIRTH ig AGE {in yoon [IF UNDER TYEAR] 1F UNDER 24 HRS._ 


male white |wicoweo(] _ pvivorceo[} 6/8/1905. ie A a aca | A 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of martang ike, avon H rotad 
musicl D.C. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 


Karl Ochs Annie E. Carrigan 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addrem 


ioe at ee Karl W. Ochs, 5415 Conn. Ave.N.W. Wash. D.C. 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c).] INTERAC aETwEt . 


PART J. DEATH WAS CAUSED BY: 
" ape Sectany Coronary Occlusion . sudden 


XY . DUE TO 
Conditions, if ony, which ) 
gave rite to immediate coure 

{a), stoting the undertying( DUE TO 
couse lost. (ch 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
an) = PERF 
YES 


s | ond 2 with th: 
in 72 hours afte 


Stem, 18. Give Poges 1, 2, ond 3 to the funero! directar. 


"s Office clang with form PM3. Page 5 may be 


pencil i 


iner 


‘ORMED?: 


o no [x 


FE [200. EXTERNAL CAUSE WAS 20b. DESCRIBE NOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
PRIMARY [1] or CONTRIBUTING (1 
CAUSE OF DEATH. 


3 ‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, Ui 120. {City or town) (County) “(Stote) 
8 Hour 9. m. While Not while foctary, street, office bidg., otc.) t 
= Pp. Ww ot wark ["] at work [7] H 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry [4], and in my 
opinion death resulted from: Naturof couses fx]. Accident [], Suicide im), Homicide [[], Undetermined monner [] 


ACTUAL Linc Tt DATE SIGNED 
SIGNATURE. Fz. f eats e pip, CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER [J 
Name(s Frank Ji/Broschart DEPUTY MEDICAL ie i] 11/12/57 


220. BURIAL, ee ON. 22b, DAT! ey Re. ney OF Liye OR CREMATORY 
REMOVAL cr ifyy ds 
is £1519 7 


UNERAL DIRECTOR: S BIONATURE ad deo. L & 


ola, ASY “lontbal vol oe 


AA 
= 
x3 
. 
$ 
a 
€ 
S 
= 
x] 
= 
3 
a 
9 
” 
3 
2 
a 
5 
= 
> 
8 
a 
” 
Ps 
& 
3 
« 
é 
B 
ire 
« 
6 
~ 
f 


oll 


in by the funerol director, 
id 2 shauld be filed with 


* 


Pog: 


Then please remove corbon popers. 
the regitror prior to buriol, crematian, or removol, ond in ony event within 72 hours ofter i. ae 
4 


L DIRECTOR: After this certificate hos been signed by the ottending physician and completely fil 
uid be detached far use as the burial-transit permit. 


jor 


9 


poge| 


moy be retoined by the hospital ar ottending physicion. 


TO FU 


ae TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Poge 4 
> 

tr4 

bars 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 | 3 3 
12020 CERTIFICATE OF DEATH eS 


ive heat Key 2. USUAL RESIDENCE (Where deceased lived. If institution: idence before admission) 
a a. 
A Montgomery mamano || ° Hairy land Periiice George 
'b. CITY OR TOWN {If outside aoeperate its, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) + 
RURAL ond give nearest town) 
Takoma Park Ons - Day Hyattsville oe 
d. eet lett {IF not in hospital, give street oddress) . d. STREET ADDRESS e. Deeg 
Washington Sanitarium 2104 Amherst Road ves (] NOK) | 
3. NAME OF First Middle Lost 4. DATE Month Year 
DECEASED OF 
(Type or print) Tucia E O'Donnell deatH WM ovember 14 1957 
5. SEX 6. COLOR OR RACE 7. MARRIED DY NEVER MARRIED {8 Date OF siRTH 9 AGE ee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
uethday) | Months] Do; in. 
Female White |woowso ovorcoo | June 3, 1900 | BY a ear 
10a. pric lt eeu, eee kind ig ee 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Jing most of working life. even if reli 
Housewifs Washington D.C. UsSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William L. Griffith Lillian A. Denedri 
i WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
ffes, no. oF unknown) INE yer, give wor or dates of tervice) 
No William F. O'Donnell 2104 Amherst Rd. 


18. CAUSE OF DEATH [Enter only one couse per li 


PART |. DEATH WAS CAUSED BY: 
, .»  'MMEDIATE CAUSE (o} 


UY x DUE TO 


for (0), (b}. ond Ac).] UNTERVAL BETWEEN 


T AND a 


Conditions, if any, which 
gave rise to immediate 

cause (0), stoting the under- ( DUE TO 
lying couse lost. fe) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
PERFORMED? 
yes [] NO a 


20a. ACCIDENT WAS UNDERLYING. Aner 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DI 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


Se —————— EEE eee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, £204, (City or town) {County) (Stote) 
Hour a. nm. While Nat while foctory, street, office bldg., ste.) 
p.m. 19 jot work [J ot work [7] t 


21. | certify_that | attended the deceased fram, ‘2 ae , 199.3, ta. LENGE Bx... 19:9. 2,that | last saw the deceased 
alive an dt ES: ome that death occurred ot 2A. M, fram the causes and on the date stated abave. 


Le g ff y, ADDRESS (Street, city or town, stote) DATE SIGNED: 
st 4 
Sonate [2ivtctpd KA ct pela Mo. eee ey LS BAD. Me, oe 


NAME (Type) 4) Lt:AY 9 w/ Je é, EL ry, 


Ro. tase | 22b/ DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
Ba rie” 8 iM O13 ve eme y Washington Dt. 
3 . 24a, REC-D fev 1 2db. REGISTRAR'S SIGNATURE 
VZ av Lo Pike. Os é 


Week. ce £7 


MEDICAL CERTIFICATION 


q 
y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 121354 
12138 CERTIFICATE OF DEATH neg. dist. no. 2 / 


=! 


5 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) = 
$3 0. COUNTY Montgomery marian || °F Maryland ».couNTY Montgomery 
z 3 b. fubaCendoen, Lane limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
$2 thesda 15 min, | 2 Rockville 
2 & . dé. tics ce oa (IF not in hospitol, give street oddress) ¢ STREET ADDRESS. e Apa 
38 The Clinical Center, Bethesda 1h, Md. J 121 South Van Buren Street! ysF xo a 
ws 3. NAME OF First Middle tost 4. DATE jonth é” Yeor 
© {type ov print Walter Clinton offutt oF November ot 
; 2 5. SEX 6. COLOR OR RACE [7. mARRIED PY NEVER MARRIED [-] |8. DATE OF BIRTH 9- AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 AS. 
Male White wivoweo [] ovorceo[] | 32 March 1889 wy Hours | Min. 
Wo. Lar ECU ALO ss es ibe Caco 10b. KIND OF BUSINESS OR INDUSTRY | 11.-BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
_/ | prd#essitanat Bona gna? Bonding Maryland UsSck 
/ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
(FI) Richard Offutt Mary Selby 


_“}15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
5 Dee F unknown) | Ill yes. give wor or dates of service) 


16. SOCIAL SECURITY NO. |17. INFORMANT? he Medical Reco ‘Address 
2220-32734 | The Clinical Center, Bethesda li, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (<).} 


(Am ees eR CARD (At HRAMST Hi (A—— 


4+ ot DUE TO. 
pe ge ss wcokawnry prhersc Lepecir /O mg — 
wCGres NOAA thes +i 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers, 


couse (0), stoting the under- 


lying couse lost. 

3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Was auTorsy 
= Se Mt 

fe] yes] Nop} 
= [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& JOR CONTRIBUTING LJ CAUSE OF DEATH 

© {(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Hour o. m. While Not while foctory, street, office bldg., ete.) | 

= p.m. 19 Jot work [[] of work H 


21. | certify that | attended the deceosed framdL=6 1.0230 "49 57., ta..102h5 11-6 19.57. thot | last saw the deceased 
olive on LO2h5 AM 1186_, 257, and that death accurred at_2103h5, ; from the causes and on the dote stated abave. 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


uld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after deoth. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


ADDRESS (Street, city or town, stofe) DATE SIGNED 
SEA ' xo, The Clinical Center wap LV 6/5T 
j , The National Institutes of Health 
a Nameives: William J. Pieper,“M. D. Bethesda Jj, Maryland 
2D. Zo. BURIAL, Pee ANON, ‘Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or tounty) (Stote) 
z$ Biytar re” | 11/9/57 Forest Oak Gaithersburg, Md. 
2 23. FU JERAL DIRECTOR'S SIGNATURE 2 ADDRESS : wa 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
waa Kobus O Visphee, ithieda., rhe. 


oare//- BBY Paste lt Herma fam 


a a qvaund <7 


AOt 


Dyarold 


ow 


e gC 
| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12135 
12139 CERTIFICATE OF DEATH By 


Reg. Dist. No. 


8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inituion: Residence before edmision} 

Es ‘ MONTGOMERY MAR EINS ; D.C. reo 

Bs Exaan loos I Poide ae Timnits, write | €, LENGTH OF STAY IN Ib © CITY O8 1Hhal 1 outside corporote limits, write RURAL ond give nearest town) y 

52 WASHINGTON j 

2 e 7 a. NAME OF HOSPITAL (UF nat in hospitol, give street address} 4. STREET ADDRESS : ‘ os RES DENE 

a if SUBURBAN HOSPITAL 3615 KANAWHA OT. N.W. ves] No] 

Ed 3. NAME OF Fint Middle Low 4. DATE Manth Par Year 

= {Type or pein INGWALD Cc OLSEN DeatH 1 192! 
é 5. SEX 6, COLOR OR RACE |7: MARRIED [NEVER MARRIED [] | 8. ya y, BIRTH 9. AGE {In F5 ula ame 2 RS. 

MALE WHITE wivoweo ]_~—sbivorceo [] 8/20/1890 e [ Per | jours] Mi 
109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ve ad ‘OF WHAT COUNTRY? 
| Transportation Specialist U.S. Army "" WISCONSIN U.S.A. 
ey I’; j}13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME : 
THEODORE OLSEN MEENA 


Ai WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
es. 89, OF unknown) | yan, give wor Or dates of verve) 3 
CARL I. OLSEN 


18. CAUSE OF DEATH [Enter only one cove per line for {a}, (b), ond (c), 


A 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o] 


DUE TO 


INTERVAL BETWEEN 
ONSET A) DEATH 


Then pleose remove carbon papers. 


Conditions, if ony, which o 
gove rise to immediote 


cote (o}, stoting the under. ( CUE TO 

tying couse lost. {d. 
Past. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND] pa GIVGN IN PART 1(0)[19. WAS_AUTOPSY 
eur § o Ss Oud Seen ’ ves] no] 


20a. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
QF EITHER NOTIFY MEDICAL BLAMING Ww, 
( MINER) Woo “4 4 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20€VPLACE OF INJURY (Home, form, | 20F. (City or town) {County) {State) 
Hour o. m. While Not while foctory, street, office bldg., alt in 
pom. ’ jot work [] of work [J 


21. | certify that | attended the deceased from____. LAS &__, 19. seaih ean 1927. ,that { last saw the deceased 


DIRECTOR: After this certificote hos been signed by the ottending physicion and completely fill 
MEDICAL CERTIFICATION 


juld be detached far use as the buriol-transit permit. 
ot prioritojBuiiolerematicn, ot remavels ond in ony event, wikia? *¢ ofter death. 


ined by the hospital or ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death. Poge 4 


= 
alive on_______.. Mew tt, 2.29, and that death accurred at_________. M, from the causes and an the date stated abave. 
Q ADDRESS (Street, city or town, state} DATE SIGNED 
/ sete loam H SenOty. uo 1938 £ye St v0) Ylok O... 
PHYSICIAN'S 
> IBM yps| 2 lee a ee eee eee 
? 70. BURIAL, CREMATION, ‘Mb, DATE yy Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
é mawneg | 11/15/57 Arlington National Cem. Ft. Myer, Ve 
kx 23. FYINERAL DIRECTOR'S SIGNATURE [ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ; 
VS AIS (4) he ae. Hines Co. N : ove ; Nate YL Ca 
15M 9/55, < fa OF rs OK Cet > C27 De < 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 12136 
< 12993 CERTIFICATE OF DEATH oy ee 


coed 


I 
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceoted lived. If inlittion: Residence before admis) 
°. : : 2 b. COUNTY 
14.77 Ez C14 Ef We REE, MM Mentgomer 


¢. LENGTH OF STAY IN| zB c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawh) 
- fares 
bd “Sasi Tahoe Par 


dé. NAME OF Reread {If not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION «+ ; RM? 


Al 
Oth wetter Son Xt vos/p on sees Ave YeSE] NO BE 
a. Leste First Middle BP Month Day Yeor 
(Type or print) De re Loui se 2 = S ws 7 


5. SEX 6. ROR RACE | 7. 8. DATE OF BIRTH 9. AGE (| IF UNDER 1 YEARLIF UNDER 24 HRS. 
shes COLOR O1 E MARRIED [_} NEVER MARRIED [} EO ‘as AG es 
[Croc \mown mocotiy Beer Jon] he ERS 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11.“BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of hte life, even if retired) 


pa, Homemaker - own home ae WS Ae 


a 
13. FATHERS | NAMES 14. MOTHER'S MAIDEN NAME 


Me Smith Emma Anderson 


15. WAS shinee IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 


{Yet, no, of unknown) {it yes, give wor or dotes of rervice} ah, 
ce. eee 7 ce fe 
18. CAUSE OF DEATH [Enter only one couse per line for (a), {6}. ond ()-] q INTERVAL BETWEEN 
PART {, DEATH WAS CAUSED BY: ye4 Sabu. Kreis 
€ IMMEDIATE CAUSE (c] = 


a) DUE TO 


y the funerol director, 
2 should be filed with 


*: 


fei Pages 


Then please remove 


jor to buriol, eremotion, or removol, and in ony event within 72 hours 


Conditions, if ony, which 
Gove rite to immediote 
couse (0), stoting the under- 
lying couse lost. 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE —— GIVEN IN PART 1(0) (19. PERRORED? 


a O P3144 119, mee yes “No J 


aa, Frege NT WAS UNDERLYING Oa 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port #1 of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMIN 
20c. TIME OF INJURY Month, a Farman ‘20d. INJURY OCCURRED WURY sons: form, 1 20f. (City or town) (County) (Stote) 
Hour o. 9. While Not wiley 
p.m. lot work [1] at work 


21.1 certify that | attended the deceased from, ae Lm... WSL, to____L= He =, 19.8Z..thot | last saw the deceased 
alive or as Mi fede a WAZ, and that death accurred ot_X! CAM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL y if A y 
sittin LoL a cued aX ny, 


Riis _Norman C. Shoemaker 


720. BURIAL, (Gia el ‘2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
BIRTAL | 11/29/57 ales CEMETERY | WASHINGTON, D.C. 


25, FUNERAL DIRECTOR’ psy , 24a. REC'D BY REGISTRAR | 24b. REGTTRAR'S SIGNATURE 
‘ oe : 2 STLVER SPRING, M " 


‘ansit permit. 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate hos been signed by the attending physicion and completely fill 


wld be detoched for use os the buri 


rar pri 


~ 


moy be retained by the hospito! or ottending physicion. 


the regist 


poge 


~ 
© 
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thot the death certificate be executed within 24 haurs ofter death: Page 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12024 CERTIFICATE OF DEATH saatente: toda! 


mi 


ne 
8 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If institution: Residence before odminion) 
=3 2 MARYLAND a. STATE b. COUNTY 
A 
J 3 - \ c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN, i mits, write RURAL ond giv rest 
omy } 
52 Ab Jakema (fa 
22 NAME OF HOSPITAL {IF nog in hospitol, give street oddress) 6. 1S RESIDENCE 
= OR INSTITUTION, / ONA fon 
a <4 dt yes 1] No 


First Middle Month Day Yeor 


3. NAME OF 
DECEASED 


(Type or print) “Sa VFL, 


/7___wS7 
e E COIBROF tACE ]7- wanna EPNEvEs wamnto Ey [® pit OF ware 9. AGE aa yeors [If UNDER 1 YEAR| IF UNDER 24 FIRS. 
i9 v lost birthe pd Months] Days Min. 
: wipowep F] Dvorceo ] | Oty if S92 sm 


100. USUAL Reel ON 4A re kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY fil. oi or foreign country) 12. ae COUNTRY? 
A. d.a, 


@ 


Page 


~ 


ae pn if retired) 


13. FATHER’! NAME 14. MOTHER'S MAIDENA AME 
twin ep ef yer 


15. WAS U barn, IN U. S. APMUD FORCES? ]16. 208 easy" TY NO. |17. INFORMANT Gz. Address 
ni G 


ff 
Ns 


(Yas, 10. oF unknown) (tf yes, give war or dates of service) "ge O 


“5 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (o-] 


PART. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


DUE TO 


INTERVAL AND DEATH 


Then please remave corban papers. 


Conditions, if any, which (} 
gove rise to immediate 
couse (a), stating the under- BYERS 


lying couse lost. () 


Paar Il. OTHER SIGNIFICANT CONDITIONS SORT RG TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. SERGE 


UAW tt. vis) NOD 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE Hoy JURY OCCURRED. {Enter nature of injury in Port 1 or Port II of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour a. 41. While __ Not white foctory, street, office bldg., ate dy 
p.m. 19 fot wark [7] ot work] 


MEDICAL CERTIFICATION 


IZ Sore] 9:227.,that | last saw the deceased 
ie fram the causes and Lo the date stated above. 


DATE SiGI 
ACTUAL : , u 
SIGNATURES) 171A" 


ta ang 2 7 TIMVA Ae Ito HEM! am Sy ooh NES acd jira Me ARR LA 1 ee ES 


2s No, Ea Sees ‘Zb. DATE pws 2c. NAME OF CEMETERY OR CREM pwn. Ar A {Stote) 

22 

ih Gre llisrmcn Oe i de y 
OV? 2 


UNE} pean 254 Canratl ADDRESS Zonal Ow nul LD. @ | ep ~ é / 


DIRECTOR: After this certificate hos been signed by the attending physician and completely 


Id be detached far use as the burial-tronsit permit. 
far prior ta burial, cremation, ar removal, ond in any event within 72 haursOfter death, 


1 


moy be retained by the hospital or attending physician. 


- MARYLAND STATE DEPARTMENT OF HEREIN SREI Emr 18 1 2 1 3 8 
- 12149 CERTIFICATE OF DEATH 


om 


Reg. Dist. No. 


ee Pr 
pa ss +, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inition: Residence before oxdmission) 
Sas eee ; a MARYLAND DOU, 0 Aviat 

oe Oh LLLED. £22 DO MEG MLEEL LA 

Be = j b. CITY OR TOWNZTF outside corporate limits, ce. CITY ict TOWN (If outside cefporote limits, write RURAL ond give nearest town) V 
34 / URAL ond gy ; 

22 ki ia CH (ME ies lh “ix 

22 d. NAME OF HOSPITAL (IF not in hospitol, give street addréss) d. STREET ADDRESS 7 ‘ @. 1S RESIDENCE 
£5 " Poel & 2 ON A FARM? 
23 8 eta ME “ZZ , é Lh ves [} NO 

< 


3. NAME OF Fi re S 
DECEASED sez el Ao 3° ba ey f24 ionth Doy cor 


(Type ar print) FSP thee) ati QVvem ber 17. 193, 


5. SEX 7 COLOR ‘OR RACE 7. MARRIED fal] NEVER/MARRI 8. DATE OF @1RTH ‘AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ze 3 eo OF ra) Poet clinic) here) aan 
a wiboweD [] Divorced FJ . fH BA piys. 


109. USUAL OCCUPATION (Give kind SF work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


siinas most of warking life, even if retired) 
iy “ 
Ll Ld 22 gh. LES - 


14, EA) s M KOEN NAME 
Life, Kir C101 dn 


1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ddress 
my | (hes, no. 0¢ unknown] {IF yes, give wor oF dotes of service] roe ra 
; ——— = |e g Z f, Z Z VIAL A). D, 


18. CAUSE OF DEATH [Enter only one couse per line for i) (b). ond (c).) INTERVAL BETWEEN , 


PART |. DEATH WAS CAUSED BY: Ss eLered ONSET ANO DEATH 
IMMEDIATE CAUSE (0) Ant CPO 1 


Lf. DUE TO 4 Z i 
Canditians, if any, which 
gove rise to immediote 


9 


gl 


fter death. 


Then please remave corbon papers. Pag: 


that the death certificate be executed within 24 haurs ofter death: Page 4 


ies 


tificate has been signed by the attending physician and completely fil 


ta burial, erematian, or remaval, and in any event within 72 hours a! 


cry 
= 
on 
Ps 
a 


z 
= & couse (0), stoting the under. ( DUE 10 
Fesn I fost. 
ceg%s ying couse fos! ey 
o5tecs saying Loveeelpat.. 
31235 r4 Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) |19. WAS AUTOPSY 
organ = pa y PERFORMED? 
= ee & 3 
2ass & Hap liar VC NES 
berg = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
2s & [OR CONTRIBUTING L] CAUSE OF DEATH 
<5 £ © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 3 55 5 [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, ee (City oF town} {County} {Stote) 
E5lg = RiSce SNe Resp el tel foctory, street, office bldg, etc.) 
z32> = pm. 19 Jot work [] of work 
en, e ; = 
Z232> 21. | certify thot | ottended the deceosed from__Ciaagects-87_ 19.8. Fe ae Le. 19S_/Z that | last sow the deceased 
Bb eo 
os Y 3 olive on____//=2 7 3S Zs 19._2___,_, ond thét deoth occurred at: ¥PM, from the causes ira on the dote stoted above. 
e = Os ADDRESS (Street, city ox toyn. stote) DATE SIGNED 
azeis TEE 2 a CM 
“ 3e 3 ¢ A SGNATUR MD, We LOOP La eae ee? 
£apea 4 
oH ERS PHYSICIAN'S A 44, ry 
= ogee | [Rain I PAY RARE Les AD) _f on oer re AL cb ff L LEDS MA Zz§9 
os y? [220. BURIAL, CRERVETTON. | 22. DATE. BURIAL Coygs sips DATE 47 | ee eee eee ‘7c. NAME OF CEMETERY OR CREMATOR fown, of coy 7. Stote) 
ESR es Nove 
ofo a Ci ~ 
- hae a Cee, BS en da. REC'D BY Suit Ub, and 5 SIGNATORE go / 
VS A15 (4) eo 
GO [Lj hy *f Akad te HA Lee BS af 


Lad Bade Der PY ome 


7 Pei "A nvaung 


£561 Lo AGK 


OSaraae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : F 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12139 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmission) _ 


FOR STATE 
HEALTH DEPT, 


12141 


1, PLACE OF DEATH 
s, COUNTY 


ed Beinn ges STATE b. COUNTY 
a 33 Ce eS ee —— 
aces ~<a B. CITY OR TOWN iit cutie corporate hts, write RURAL ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Tae ‘SHLVER Sprinc 3 WASHING ‘ 
er ; 
628% yrs. ASHINGTON, D. C. eee 
g£- 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS A @. I$ RESIDENCE 
33 23 7) ON A FARM?. 
233°. 624 GIST AVENUE 631 ALLISON ST., N. W. ves [J no (X 
BE e 3. NAME OF First Middle Low +. DATE Month Dey — Yeor 
+2 
re i (Type or print) JENNIE AMELIA PHILIPS oratH ~=NOVEMBER 8 19 57 
Pe oes = = ae ee — =, 
502% 3. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [Mg] 8. DATE OF BIRTH 9. AGE tioyeon [IE UNDER 1YEAR] IF UNDER 24 HRS. 
=o SFE FEMALE WHITE JULY 3, 1873 3BA/ batt er | ae 
“5 f 
pad widowep [] pivorceo [] ’ 1874 18 yes. i 
o ° ~- — — 
°F ta as = 10a. USUAL OCCUPATIO! ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY n. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
och during most of working ‘even if retired} 
Secs NOE MINORSVILLE, PA. _| U. 8. 
ie 2 35 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
m 
ee Eas CALVIN B. PHILIPS EMMA ROOCRDOORX ETTER 
g52t 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT igh > Se caatren i. 
a_i [Yen 90, oF unknown) (It yes, give war or dotes of service) 
O2F 2) | NONE BOYD C, PHILIPS, SR.,624 BIST AVE.,SS., MD 
= 2-2 = Ps. 09064 BLOL AVE, »OOey MI, _ 
nal. 4 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] : 
es PART 1. DEATH WAS CAUSED BY: 
gels pp) MEDITE CAREE oy CORONARY OCCLUSION 2! Sd 
“4 20 
£sse f Af DUE TO 
55 : Conditions, if ony, which w 
ae 5 gove rise to immediote couse ~ +e * 7s > = 


{0}, stoting the underlying( OVE TO 


€ 
3 
a 
3 
2 
z 
is 
£5D6 
7 = ° € couse lost. ( a 
eos PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Sw 2 a < —d co PERFORMED? 
evs ra) 
oe ¥ 
Sait 3 a 7 +b sO som 
rse® & [20c. EXTERNAL CAUSE WAS 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) 
22: sta" 
=e Vv ? 
os 3 = = 
use & | 20e. TIME OF INJURY — Month, Doy, Yeor —]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) Stole 
t= Wr ty ( 
este 5 Hour 0. m. While Natcnile factory. streel, office bldg. etc.) | 
Pe 0d = p.m. 19 fot work [7] ot work] i 
Ef O° 3 a - A 
; meee 2). Lcertify that | toak charge of the remains described abave, held an Autapsy Oo. tInspectian (4. tnquiry 4. and in my 
otes opinian death resulted fram: Natural couses [4], Accident |_], Suicide Hamicide [_], Undetermined manner 
$v905 i 
a 
280° ed 
Esay0 Fo: DATE SIGNED. 
res 0 one tnee. oo-42-2. 5 On a! tap, CHIEF MEDICAL EXAMINER [1] 
Bee ne ASSISTANT MEDICAL EXAMINER [7] Nov. 8, 1957 
a? ey 
a Nanette) FRANK W, BROSCHART DEPUTY MEDICAL EXAMINER BA) 
3 Tio. BURIAL, CREMATION. | 7b. DATE THEREOF Fic, NAME OF CEMETERY OR CREMATORY.-—~—~—~«dé 226. LOCATION {City, town, or county) State) 
ty! i , 
: REMOVAL (Specity) | 4 3) /i /57 
5 BURIAL ROOK CREEK CEMETERY WASHINGTON, D.C. 


TO DEPUTY MEDICAL EXAMINER: This certificate shavid be executed within 24 hours after death. 


5M 2/57 


Wane woo BL, ee Silver Spring, Md. NOV TEs, >: 


by the funeral director, 


®- 


\ 


cote be executed within 24 haurs after death: Page 4 
th. 


Then please remove carban papers. Page: 


ed by the hospital ar ottending physician. 
DIRECTOR: After this certificate has been signed by the attending physicion and campletely 


wuld be detached far use as the burial-transit permit. 


strar priar ta burial, crematian, ar remaval, a 


e 


page 


3s 
> 
i) 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cei 
the reg 


TO Fu 


Vs AIS (4) 
1SM BES 


in any event within 72 haurs after di 


= 
Li 


12142 


1, PLACE Of DEATH 


2 COUNTY Montgomery MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


vo ie ma 2 LADY 


¢ deceased lived. If institution: Residence before admission) 
b.county Fairfax 


2. USUAL RESIDENCE 
0. STATE Vir el 


b. CITY OR TOWN (If autside corporate fimits, write 


westorerntire” 


¢. LENGTH OF STAY IN 1b 


Alexandria ‘ rs 


| ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


408 tester Hills. home 


d. STREET ADDRESS 


22 Belfield Rd. 


e. 1S RESTDENCE 
ON A FARM? 


Yes (] No (} 
3. NAME OF First Middle lost 4. DATE Month exe” Year 
(Type or print) Elizabeth Hill Ramage dete «Nov. 6th 1957 19 
5. SEX 6. COLOR OR RACE |7- MARRIED LL] NEVER MARRIED] | 8. DATE OF BIRTH 9 AGE (le years IF UNDER | YEAR] IF UNDER 24 HRS. 
: los bicthday) [Months] Di in. 
Female White wiooweo[] _—oivorceo I} Jan. 12-03 Le eee ET Pa Ea “ 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


durin: most af working life, even if retired) 


lone at home 


12. CITIZEN OF WHAT COUNTRY? 


Washington D,C, U.S.A. 


13. FATHER'S NAME 
Joseph C. Ramage 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. 
(Yes, no, ey (Mt yes, give wor or dates of service) 
° 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (o} 


f OuE TO 


Conditions, if any, which 


Mrs. 


14, MOTHER'S MAIDEN NAME 


Blandine Blandford 
INFORMANT 
Robt. 


Address 
Mc Cenn 


5408 Westover Hills , 


INTERVAL BETWEEN 
ONSET AND DEATH 


F 2 Se 
gove rise to immediate “ 


cote (0, stoting the under ( OVETO 
lying couse lost. « 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 
1 


20b. DESCRIBE Hi 


20e. 


Hour While Not while 
9 lot work [7] of work 


Zz 
Q 
is 
< 
y 
= 
= 
o 
= 
y 
a 
& 
= 


9. m, 
Pom, 


21. | certify that | attended the deceased framid- 
)__._.., 12.3). and that dea 


WE Vine an 


NAME (Type), 


‘Wo. BURIAL, CREMATION, Feb PATE SH HOE? ‘22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) 
Rl sect) + &=. eee 
GHA Bare feveneatss7 | Ivy Hill Cemetery. Alexandrie Va 


23. FUNERAL DIRECTOR'S SIGNATURE 
W.W. Demaine 


ADORESS 
Alexandria 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
HTX IEE Lz PERFORMED? 
(LO cet tng Taras zh 6 ES Aust ves NOG] 


INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


rf IR IG (EMT He 


PLACE OF INJURY (Home, form, ; 20f, {City or town) 


factory, street, office bldg., etc.) | ci) 
‘ 


(State) 


.. 193_Zthat | fast saw the deceased 


th occurred at. & 


M, from the causes and on the date stated above. 
DATE SIGNED 


ADDRESS (Street, city or town, state) 


(tote) 


24a. REC'D BY BEGISFRAR 


ft 


2ab. REGISTRARS SIGNATURE 


(PALEY, 


a 


Va. pate torres 


3A Nvauna 


Bar od 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 he aa "s CERTIFER Ate OF DEATH Reg. Dist. Laid Ps 


ot 


e 

os = 
z i s iF pays aia 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) =a 
36 | °. °. b. COUNTY 
ae lb Montgomer MARYLAND Maryland ‘ 
x) oN b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
go RURAL ond Qivg nearest towe) 2 a 4 ¥; 
52 Bethesda (Rural) ays California 18X26 
£2 ] d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. . 1$ RESIDENCE 
= Le OR INSTITUTION ON A FARM? 
BS 37 \yg" "Naval Hospital, Bethesda, Md. Towncreek Manor eS TNO EQ 
ee 3. NAME OF Fint Middle Lost 4 Dare Month Doy Yeor 
=e coreg siti) Bruce Lee REINHART | om | November 20 1957 
rs 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors if UNDER 24 HRS, 
o* lost birthdoy) [Months] Doys | Hours] Min. 
Ss Male White wiboweo [] oworcto) | November 17,1957 yn. PB) 
€ & 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ during most of working life, even if retired) 
Bie None None Maryland U.S. 
° 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
§ 
sé Leonard J. REINHARD Frances FROY 
g 

8 _ WAS: DECEASED EVER IN U.S. ARMED eek 16. SOCIAL SECURITY NO. }17. INFORMANT Address 

fox, 90. oF unknown) w 1. give wer or dates of service) 

No “2s None (Father) Leonard J. Reinhart (Same As #2) 

8 18. CAUSE OF DEATH [Enter only one couse per tine for (0), {b). ond (c).) Apicella 

= A 

e a TART DEATH WAS Kit-CauSe jo.___ Pulmonary Hemorrhage SUMS 

= 2, DUE TO 

Conditions, if ony, which af Erythroblastosis Fetalis 50 hours 


gove rise to immedioto 
couse (0), stoting the under: buE To 
lying couse lost. ta. 


- Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
= 
& yes MH no 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form. | 20F. (Cily or town) (County) iote) 
ral Hour 0. m. White al Not apie foctory, street, office bidg., atc.) | 
= p.m. 19 lot work 7] of work [J 4 

21. | certify that | attended the deceased fram bf Nove 


alive on_. a 2 2T., and that death accurred a 


ACTUAL 
SIGNATUR! 


L DIRECTOR: After this certificate has been signed by the attending phy: 


id be detoched for use as the burial-transit permit. 


PHYSICIAN'S: 
NAME (Type)_ Kenneth by é M N 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or pa (Stote) 
Bttar”_ | 11-22-57 Arlington Natl Cemetery | Arlington, Virginia 
Pye” IGNATURE ADDRESS ho. REC'D BY REGISTRAR | A%>REGISTRAR'S SIGNATURE 
veers , ait “peiora A BLNisconsin Ave, Bethesda, Max 11-20-57 Aa. ee ae 
a 
Ss BS “UX i ee 


Ld 


page! 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


may be retained by the hospital or attending physicion. 
the registrar prior to burial, cremation, ar remaval, and in ony event within 72 hours offer’, 


TO FU 


er) 


4 YY, , ce, 
GPLZ” 2 ’ 


1 } MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 12142 
3 L214 4 CERTIFICATE OF DEATH neg. dit Ne. S/o 


st 
3 = 1, oles DEATH 2. Ue a reenact (Where deceosed lived. If institution: Residence before admission) 
e%7 = LP b. COUNTY 
oi( Mi Montgomery MARYLAND || District of Columbia 
ac) g b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate fimits, write RURAL ond give nearest town) 
oS e RURAL and give neores! town) 
re Bethes 13 days Washington ? > 
a & d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
2s OR INSTITUTION ON A FARM? 
ae The Clinical Center, Bethesda 1), Md. || 3926 Morrison Street, N. W. ves () NOX] 
gS fe 
: 3. NAME OF Fi 4.0, 
DECEASED ; ist Middle Lost og Month Doy Yeor 
. {Type oF prin) Francis David Rhodes DEATH November 17, 1957 
8 5. SEX 6. COLOR OR RACE | 7. MARRIEDIE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in ee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i ost Birthday) Months! Dy Hi Min. 
Malle White —_|woowi _ovoceo | April 11, 1892 eb ee ee ee ae 
Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR inOusTRY 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
x during most of working life, even if retired) e / 
/| Cab Driver Taxi Cab Massachusetts Ue Se A. 
13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 
I John Rhodes Frances Condon 


te WAS iS aecaeda A i U.S. eee ined 16. SOCIAL SECURITY NO. |17. INFORMANT So Med ca A ecord Address 
eat Fo gab ee cies : 
No Inascertainable The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (o-] ie a er 


PART | DEATH MPOIATE caus iof__coremary Artery Thrombosis 


Then please remove carbon papers. 


‘© HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 haurs after death: Page 4 


> 
2 
s 
a 
5 8¢ 
$ 
wes 
Sie 
c = 
2s 
Zor 
S25 
gee 
LN 
0 §.£ 
s2s 
5 os 
° 
ad as 
oft x 
aoe f DUE TO 
ate 
fir Conditions, if ony, which” gy 
BESO gove rise to immedicte 
sas couse (0), stoting the ynder. {| OVE TO 
e222 lying couse lost. te) 
Se #5 
geese ‘a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
LoOls ole 
4658 %| Carcinoma of Sigmoid Colon w/ metastases to liver, lung, & kidney. ves Nol 
2s ] 
reas © [200. ACCIDENT WAS UNDERLYING C]___] 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
TN ae oe ke 
eves re) . ) 
a ae A 
Ev io lbethin Sateen saat ee 
35856 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
5.235 B our. ‘e.m: While No! while foctory, street, office bldg., etc.) } 
ese 3 p.m. 19 Jot work (J ot work [J u 
sos : 
S22< 21. | certify thot | ottended the deceased from November 4 9.24, to November 17, Tet sthat | last saw the deceosed 
ta 
ooo a alive on__November 1 ---, 1I2_2£___, and that death occurred 016250 pM, fram the causes ond on the dote stoted abave. 
£633 ADDRESS (Street, city or town, stote) DATE SIGNED 
pe > 2 
Fee ACTUAL 
gess SIGNATURI = MD. ___the Clinical Gente n/- 18/ ST 
fa38 , z National Institute 
ps 5 PHYSICIAN'S 
2 gee Name (tyee__ROBERT B. COUCH, Ms De ss. Bethesda 2), Maryland 
a > ‘72o. BURIAL, CREMATION, | 225. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stole} 
=> Bo REMOVAL (Specify) 
aoe ce 190 /& D- es ee ma Ey Se eal 
aes 1 / 2 awn ery vale 
er ‘23. FUNERAL DIRECTOR'S SIGNATURE 2aa, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4! 4 Pe 2 g Uf 
¥3m‘9735) z im eth i I oat’ /-23 —h te hes phe“ é Kae 


AW NEN 


1 


FOR STATE 
HEALTH DEPT. 


Page 


ed for your files. 
ie Baord of 
fr 
2 


h. 


1d 


If any deloy is necessary, pleose 
31 and 2 with the! 


within 72 hours after d 


th form PM3. Poge 5 moy be 
File page: 


any event, 


wil 


ttem 18. Give Poges 1, 2, and 3 ta the funeral directar. 
in 


net 
“3 Office alang 


L DIRECTOR: Poge 3 shautd be wsed as o burial-transit permit. 
¢ removal, and 


in pe 


miner 
for, a 


TO DEPUTY MEDICAL EXAMINER: This certificate shavid be exacoted within 24 haurs after death. 
signoted agent, priar ta burial, cremat 


5M 2/57 


E-Hegith, 
e 


Ss 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 vant be 
: +121 4gMEDICAL EXAMINER'S CERTIFICATE OF DEATH ode os 4s 


1, PLACE OF DEATH 
0. C 


©. STATE f b. COUNTY 
Wim 44 ents __ MARYLAND || 4 hired " Dear Pe 
b. ‘ci OR Ue < Les corpapote lies, write UAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside carporote limits, wrile RURAL and give nforest tawn) 
‘ond give neares! town] - 
aks tA 


REP hie nt - es 


2. USUAL RESIDENCE | {Where deceased lived. If institution: Residence before adi 


‘d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street ofdress} es STREET ADDRESS. 5 is RESIDENCE 
sbeauth, Rol“ __\" bande Ad _____|#p0 
3. NAME OF Firs Middle \ it Month Doy Yeor 
(Type or print) ? 4 
5. SEX 6. COLOR OR RACE |7- MARRIED {NEVER MARRIED LO] ®. oate oF eins jon [IF UNDER 1YEAR| IF 
’ “owt binhéor) Months | Days | Hours 
ty WWE winowed [J] —oivorced (J A-l3-— SS G G yn. 


Wa, YSUAL OCCUPATION cy kind of work done 
dufing mgg) of working lite, even if retired) 


Tb. KIND OF BUSINESS OR INDUSTRY | n. = (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


4" PL . 


2c DALad Ad Laff = _ = « eS — = 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
* 
Baie nk Laura Swain Pe - 


15. WAS PECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ; Address aoe 
{¥ex, 10, forfunknown) {il yes, give wor or dates ol service} 
Zed Bea Ak iy 2 me: aa Evan a4 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). | (b), ond (). ©). 7 DEIWEEN 


i 
. ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (0) Crux Gea’ Jas ee Atercth ‘ima 
DOERR DUE TO 


Conditions, if any, which (oy 
gove rise to immediote couse 
(0), stoting the underlying 


DUE TO 
(e), 


ra PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was auTorsy 
3 SONISEE UES BEAT RMED? 
3 vs] nog 
$5 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port tl of item 18.) 
& | PRIMARY C0) or CONTRIBUTING [7 
& | CAUSE OF DEATH. 
3 [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, P20. (City or town) {County) ~ (Slate) 
6 Hour, m. White Net while factory, street. office bidg.. etc.) | 
= pom. Ww ‘al work [] of work [] ' 

21. U certify thot | tock chorge of the remains described abave, held an Autopsy [_], Inspection [a], Inquiry [4], ond in my 

apinion death resulted from: Natural causes Q. Accident ak Suicide im Homicide i. Undetermined manner oO 

. 
ACTUAL DATE SIGNED 
site York ! eee Mp e Ten eC enue ANTbaR bag 
ASSISTANT MEDICAL EXAMINER (7) 

EXAMINER’! 

NAME (treo KA M, ah Br rosctha Re DEPUTY MEDICAL EXAMINER [ol 
Mle. QURIAL, CREMATION, | 22b. HEREOF Pc. NAME OF BEREREIRCEIR CREMATORY fe 

REMOVAL Cie any ts 
Crema’ 11/11/57 Fort Lincoln Crematony " Prince 


23. FUNERAL DIRECTOR'S SIGNATURE aporess Wag. EDs e 240. REC'D BY REGISTRAR 


he S,H,Hines Co.~2901 ljth St, ,N. °We 


a 


3A nvaung 


£661 “ET Agi 


USarsost! 3 | a 


c MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


onl 


‘ 
/ 12146 CERTIFICATE OF DEATH gtd 
2 : 4 i Reg. Dist. No. L 
(3 2 x 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deseared lived, If institution: Residence before admission) 
So ty. as b. Cou! é 
ee MARYLAND - WA, 
" 32 WALID TE Mery 2 ir CUI OR Bfe 
Pe SITY OR TON {It outside gahrorate limits, write c. LENGTH OF STAY IN Tb c. CITY OR JOWN (If outside carporote limits, write RURAL adf/give nearest t 
3 ZBLRAL ghd ° 5 A 
o §2 li fade 77 ZO o 
Be erie, {7 E LILLE ITA 
2 oe d. NAME OF HORTA (If not in hospital, give street address) d. STREET ADOR! 1S RESIDENCE 
iS) on 1 OR INSTIJUTION i : Wy, © ON A FARM? 
ey Lome 2000-2 LUO Merbeosk fa —— 
2 
2 ¥ 3. NAME OF First Middle lost 4. DaTE x 
= DECEASED , Qn 
ates Croan 7A LT ZL b ALE Aine. Bana Wee 
= =e : 5 EV . OATE OF BIRTH 9. =e tF UNDER YEAR] IF UNDER 25 HRS. _ 
See last birthdoy) onths] Days | Hours] Min. 
ae rs. 
Busca 20 LIES | we | fe 
3 — ae Wo USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (8tote ar foreign =a 12. CITIZEN OF WHAT COUNTRY? 
8 S as | eine mast of working life, even if retired) 
& Bes 2 fa 
© S85 14, MOTHER'S AYAIDEN NAME 
i he ee Wi 
2 38 : LZ. 
8 Zee SL CL “Ma ae —SL 30 belle AU etS og 
26 15. WAS DECEASED EVEWIN U. S.”ARMED FORCES? |16, court URITYNO. 7. INFORMANT ‘Address , 
& £25 : % Ae. 
= &&2 (fas, no, oF unknown} 1 yen, give wor oF dates of service) re raRe (yp Caniviel 
D 
re on 
Ee PLL2 he 
5 «DBS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢)-] INTERVAL BETWEEN 
e s8= ONSET AND DEATH 
Dv 205 PART |. DEATH WAS CAUSED BY: oy 
2 ger IMMEDIATE CAUSE (0 E 
5 tf? ue . DUE TO 
x a 
= Bsr aN Conditions, if any, which 
2 § a fb 
$8 BES ) gove rise to immediate 
3.6 as I cous (0). Hating the under. ( OUETO 
oe =e ying cause last. (c). 
ti-¢ pat 
33 6° ts Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= aero Ey —E & ? 
2ESS8 3 CLR Ou LE ZB - L/ LES YE5|[ISNO. 
Gantt = Ae SCICENT PANDERING (3) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af ipfiry in Pars or Part of item 16.) 
fe 
2 Bee8 3 | GF EITHER. NOTIFY MEDICAL EXAMINER) 
io 2 Fae “ 
3 Bess & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
>= 5. 8 ¢3 ray Hour a. $1, While Not while factory, street, affice bldg., e 
Ese in § 2 p.m. id jot work ["} ot wark [J 
E585 z 7, 
Zoi 21. | certify that | attended the deceased fram. DLL ENTE, tc Af, WAZ that | last saw the deceased 
a+w<t i 
Zea $3 alive on, $M AD _ aes WW Loos and that death occurred ate edo, fram the causes and an the date stated abave. 
E=O35 yy VS) Pe ADDRESS (Street, city or town, ea DATE SIGNED 
<20 85 $A Zz, Le hitb ade uo. LEG fiat Lethe y Mk 
OfSD5 : os ate Rae 5. Md. 
faz 
Zones PHYSICIAN'S , t/ 
Sigg? / kiitos ifieet f LEM MT VOWEL GL ns ncaastcanaanecsne 
gimme 2d, LOCATION (Cily, town, or county) (Stote) 
=zo2 Ss = ¥ 
OfFo ft Rocky . oe iin 
a ate Daa. REC'D BY REGISTRAR | 200, REGISTRAR'S SIGNATURE ~ 
YS AIS (4) ly 
ism97s omtel(2O-97 Niza YY IZA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2147 ““texivcate OF beat east has 


wi 
Ye - 
3 = 2. USUAL RESIDENCE (Where deceored lived. If instituion: Residence before odmission) 
oxo 2,8 jOYNT 7, 
32 ar y Poul EE ont. Co 
re) g cc. LENGTH OF STAY. IN Mb] 5 cy OR TOWN [If butside corporote limits, write RURAL ond give nearest town) 
o A 
ey [B2, Fined Kensington 
28 SHAME OF HOSPITAL [IP nh in Roar give street oddrets) , d, STREET ADDRESS, e. 1S RESIDENCE 
=e OR INSTITUTION ON A FARM? 
Ow YES 
22 ONxoO 
£ 3. NAME OF Fint Middl tost 4. DATE Month x 
& DECEASED ys f ae Kj } OF ie Ly 
{Type or printy AMMA a 17" Ey DEATH NV. ov 194 7 
6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED at 8. DATE OF BIRTH 9. AGE (In years 


lost birthday) 
LP wipowen — vvorcen Q | Aoz, // — 19 G2 Wom. 
TOe, USUAL OCCUPATION [Give Kind af work done] 10b KIND OF BUSINESS OF INDUSTRY 1. BIRTHPLACE fStot or fosign cour 12. CITIZEN OF WHAT COUNTRY? 
ing most of working life, even if retired) . fi { =; 
f (Cab a pe bai - hein P7718 Urs ag 


1s MOTHER'S MAIDEN NAME 


le un &, Wie ri Gs » 


Address S 

Syleuc wee 30lé ae il P h 
WA yy, INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


Conditions, if ony, which o 
gove rise to immediote 


couse (0), stoting the under. { OVE TO 
ae {c LA bp Let LGbOV Orn FOZ, INERT ¢ 


Paer Il, OTHER SIGNIFICANT CONDITIONS ¢ LONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. Re Cas 


yes] no) 


20a. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) {(Stote) 
Hour a. n. While Not while factory, street, office bidg., etc.) | 
p.m. 19 [ot work [J ot work [J e 
21. 1 certify that | attended the deceased from. phe. WS M0. bor LX, 19S Zihot | lost saw the deceased 
alive on. ZZ Sey et Z , and frat death occurred at 


(3 4M, from the causes and on the date stated above. 
proms (Street, city or town, stote) DATE SIGNED 

» LObOd Lastone $4. 
mA 7 gee ZLEADEDY LEVEINETON, LOD 


a ee 


OO 

L CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or count Stote 

2 =e ha dey HELE Se Lh 
= : J, LACH Gua. yk 

~ te DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 

4) C Fe 

Waves 335 -<-) a d DATE 5 Kalle 


Ween oo zy 


MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death: Poge 4 
may be retoined by the hospitol ar ottending physician. 


$A nvaund 


03 aod 


1 ’ wae, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12146 
; a Item 15,Film <148 w/l RIIFICATE OF DEATH Reg. Dist. No. z tha 


Qove rise to immediate 
couse (a), stoting the under: (| CUETO 


lying cause last. © 


st 

3 s 1. Hooke bal tall 2 usar eroeece (Where deceased lived. If institution: Residence before admission) 

my @. 

SOR ae MONTGOMERY MARYLAND MARYLAND "YN" MONTGOMERY 

re] ” ( fi b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest town) 

Sede a a RURAL ond give rearest town) 

ro. RP opp oe SILVER SPRING 

25 _— R PRIN 7 Yrs. fo 

& £ d. NAME OF HOSPITAL (If not in hospital, give stree! oddress) | » d. STREET ADDRESS . 1S RESIDENCE 
= A OR INSTITUTION = i ON A FARM? 
DS 12,713 Meadowood Drive 12,713 Meadowood Drive ves] NOK] 
> 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Ef (Type or print) JACK BARKER ROBERTSON DEATH NOVEMBER 2 19 57 
>e 5. SEX 6. COLOR OR RACE [7 maRRiED [) NEVER MARRIED [] | 8. OATE OF BIRTH % AGE (in ween IF UNDER 1 YEAR| IF UNDER 24 HRS. 

5] birt Y Month: 1 i 

3 é MALE WHITE wivowen [} ovorceo tl) JJAN, 21, 1912 vA ee 274 | Pigg | 
e ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
Sos \ | during mos! of working life, even if retired) 

zis I Statistician Census Dallas, Texas U.S.A. 

a s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

oS 

5 ot JAMES HELM ROBERTSON EDITH BARKER 

S Q 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

fe (Yr nt bamen) 1 yu. ds vce s. Iris K. Robertson, 12,713 Meadoweod Drive 
aA es NO WW #2 None 333 " 

& 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
=o PART |, DEATH WA Ys : q 

Bs wumsovene’, Hodakins disease Tyrs 
23 201K DUE TO 

= Conditions, if ony, which my 

z 

o 

e 

3 

a 

3 

2 

2 

° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter deoth: Page 4 


5 
o 
2 
~ 
iN 
< 
£ 
= 
He 
3 
s 
3 
ee 
és 
&s 
Sie ere 
Bess ia Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
> re e 
£33 A s ves] not] 
ooBs  [200. ACCIDENT WAS UNDERLYING C} | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
3 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
e225 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 3 |P0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (Cily or town) (County) (tote) 
oes 3 fo Ffice bl 1 2 
529s é ee neath. While Not while clory, street, office bldg., etc.) ! 
si an 3 p.m. jot work [} at work [} ri 
Bae 3 
ae pea 21.1 certify that | attended the deceased fram__._Novem Ber, 1986, ta_November 2, 1957. that | lost saw the deceased 
S= Us $e 
Se i 35 alive on... Cefober 3/ 1pBWe F ond that death accurred ot_[027Am, fram the causes and an the date stated abave. 
£632 ADDRESS (Street, city or town. stote) DATE SIGNED 
Pe DS y 
£5 ACTUAL Se G i ‘ 
Bese SIGNATURI ‘ ; Mo. 43 Cel ll AST 
faze 
3 7 —_ 
ome & HAM Hippel BENNO TOA, “PORTER OM Wee oe ee ee 
ibs > > Te. BURIAL. CREMATION, Zb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
= MOV: 
dE ee BURTAL (11/2/57 St. Mark's Epis. Church Cemetery, Montgomery County, Md, 
ote A 
(4 


23. FUNERAL DIRECTORS SIGNATURE ADORESS 2do, REC'D BY REGISTRAR | 24b, REGISTRA'S SIGNATURE 
ye SILVER SPRING, MD. {7 


VS AlS (4) 


15M 9/5: AN 4 pe [Or ZAa«neta JAtiiw) 
, j 


SA NVAU bats | 


Lo 


War 49 . : | a 


~~ a 
a 


by the funeral directar, 
Ind 2 shauld be filed with 


¥ 


Poge: 


Then please remave corban popers. 


-tronsit permit. 


the registrar prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter-death. 


DIRECTOR: After this certificote hos been signed by the attending physicion ond campletely 


fould be detoched for use os the buriol: 


Ld 


may be retained by the haspitol ar ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth. Pag 
poge 


TO Fu 


VS A15 (4) 
15M 9755 


fesj 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12147 
12149 CERTIFICATE OF DEATH iio 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
°. °. b. COUNTY 
9 MARYLAND 
MOK OMER* D 


b. CITY OR TOWN (If avtside carporate limits, write [¢, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RBECK Months WASHINGTON ix 


RURAL ond give nearest tawn) 
N fe 
d. NAME’OF HOSPITAL (if not in hospital, give street oddress) | d. STREET ADDRESS. 


e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


REET _N. W, ves NO fa 
ee First Middle Lost 4. DATE Month Doy Yeor 
(pe eden! MARGARET Ce ROBERTSON: PFATH ‘ 2: 19 57 
5. SEX 6. COLOR OR RACE } 7. MARRIED] NEVER MARRIED {Hl | 8. OATE OF siRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthday) [Months] Days Min. 
Female White |wicows OD oivorcen () 7/27/70 B87 ys 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 


u y 1}. BIRTHPLACE (State or foreign country) 
during most of working life. even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Retired U.S. Gov'pbe Washington, D. Ce Ue. Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN S. ROBERTSON MARGARET ANN MeKERNAN 


15, WAS DEE AS oe verta U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT addres Washe DeCe 
NO EDGAR ROBERTSON 3730 Universi Ave.N.We 


18. CAUSE OF DEATH [Enter only ane couse per ling for (0), (b), ond (c).} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY; ONSET AND DEATH 
“ IMMEDIATE CAUSE (9), 


OUE TO 


Conditions, if ony, which w 
goye rise to immediate 

cotse (o}, stoting the under ( CUETO 
lying cause lost. (¢ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS_ AUTOPSY 
yes] No] 


20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ar Part Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY [Home, farm, ; 20F. (City or town) (County) (State) 
Hour 0. m. While Nof while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J] ot work [] 1 


2K, \9.£ Fihat | last saw the deceased 


==4M, fram the causes ‘and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 3 
SIGNATUR 


PHYSICIAN'S 5 
NAME (Type), TA * 


cy oie &: ey 
‘220. BURIAL, CREMATION, 2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. eens ‘of county} (Stote} 
At ae _ 
uria. ~30u. M Olive emetery Washington D 
23. FUNERAL DIRECTOR'S SIGNATURES" A py’ . ADORESS Was he De Cc a 24a. REC'D BY aaa, we 7) 
FRANCIS J. COMLINS 5821 14th. N.We oat 9 \So £477, 
) = ae ™ 7 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12150 CERTIFICATE OF DEATH 


1214 
Al 


ae Reg. Dist. No. 
3 3 ip eee led ai re pesipetice (Where deceased lived. If institution: Residence before admission} 
8 °. °. ‘ b. COUNTY 
$2 Montgome Ao Virginia Arlington 
ro) F b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ¥ 
3 RURAL ond give neores! town) ¢ 
2 a Bethesda 11 days Arlington 93 x.% 
oe A 4. NAME OF HOSPITAL (I notin hospital, give street oddres) d, STREET ADDRESS © 18 RESIDENCE 
=o The Ulingcal Center, Bethesda 1h, Md. 020 25th Street, North ves) NOR 
ce 
: 3. NAME OF i i 4.0. a i 
‘ DECEASED a Middle lost Dare Month Day Year 
% (Type or print) Mark Stuart Robson DEATH November 21] 19 57 
“8 5. SEX 6. COLOR OR RACE |7. MARRIED EX NEVER MARRIED [-] | 8. DATE OF BIRTH 9. KGE {lo yoo TIEUNDER TYEAR] IF UNDER 24 HRS. 
jethdo: 5 
Male White wipowe (} oivorceo[] | October 8, 1897 Bon ee | oa ee ee 


10a. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


Attorney 


res 


10b. KIND OF BUSINESS OR INDUSTRY 


Legal Profession 


11. BIRTHPLACE (Stole or foreign country} 


yrs, 
Washington, D.C, 


13. FATHER'S NAME 


| 


Joseph Robson 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 
14. MOTHER'S MAIDEN NAME 


Violet Ferguson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Ye,_n0, oF unknown) {IF yet, give wor gr dotes of service) 
Yes at None 


17. INFORMANT The Medical. Record Addres 
The Clinical Center, Bethesda 1), Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c}-] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove corbon popers. 


PA OO UISSEE, SeG Dea. ME man anaee pei 
ae x DUE TO 
Conditions, if ony, which (INTER S THA PuLrromgy Keenan aa 
gove rise to immediow | 7a 
ce (0). stoting th dor: 
iitag: eaiatiests ve ) Room CELL CARE iA f eee 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ERFORMED? 
ves FY no] 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. sae AUTOPSY 


20a, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part It of item 18.) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Nat while 
pom. 19 lot work [] at work (J 


Zz 
9 
< 
vy 
= 
i 
& 
& 
0 
a 
< 
ee 
a 
¢ 
2 


tee eral, Drewen 


Nanctyes Edward W. Moore, M.D 


NAME (Type) 


L DIRECTOR: After this certificate has been signed by the attending physicion and completely f 


jauld be detoched for use as the buriol-tronsit permit. 


. 


the registror priar to burial, crematian, or removol, ond in ony event within 72 hours-ofter. death. 


moy be retained by the haspital or attending physician. 


Pog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


TOF 


23, FUNERAL DIRE GI 


RS SI TURE 
Vs ANS (4) aw wey earn ond 


15M 9755 Baia 


NW, Washing 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) 
foctory, street, office bldg., etc.) | 
' 


ie} 


(County) (Stole) 


alive on. November 2]. ___, Dee and that death occurred at220 Am, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


‘Zo. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) ¢ 5 (Store) 

al 5/517 Arlington National Arlington Virginia 

1756" Enn sy lvania Av wpree> ey ReisTenty pee agostRan's sion ates” 
tetas ee i isa Se 


ial IC | pate 


MA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
12025 CERTIFICATE OF DEATH 12tAy 


Reg. Dist. No. 


at 


< ce 
tee 9 1. PLACE OF DEATH 2. USUAL RESIQENCE (WhesF leceated lived. If institution: Residence before odmsion) 
8 BS °. °. : county 
2 2 a MARYLAN s i r 
ST hen) a a ny yi¢é af 20 [w177 biG 
£ Be BGiTY OR TOWN (if ouhig 4 Timite, write? Te LENGTH OF STAYIN tb || _«. CITY OR TOWN (lf outside carporate limjls, write RURAL and give nearest town) o 
8 5 and give nearest fo 2 if : 
> 38 AKAN PLILA Fe fs {\ Z iri 3 
2, ee @, NAME OF HOSPITAL (IF not in mech give street address), a STREET ADDRESS ©. tS RESIDENCE 
° — Z, OR INSTITUTION . ON A FARM? 
2 BS A rsiote Home. 64.325  Wesle ey27 Bre. ves [] NO [h-—~ 
°o cys - 
£ 3. NAME OF First Middl 4. DATE ¥ 
5 * DECEASED pb a vot) Month Day Bad 
a {Type or print) fa CIMGUSS 2) Beata No vA ps 19 
se 
2 5. SE 6. COLOR OR RACH |7. MARRIED [-] NEVER MARRIED [] fB. DATE OF BIRTH 7. AGE (in yegr [IEUNDER 1 YEAH]IF UNDER 20 
ot i P nethda: ‘Months 
Ch Al bil e—-jwiowen I _vorceo 4: 2/-/ i Tih a yn. ene) 


10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State ar fareign cauntry) 


during mast of working life, ven if retired) ; 
| PADS Ee wike Yore | MARV a zh V.S.A, 
I 13. FATHER'S NAME 14. MOTHER'S MASDEN NAME 


Ww x (ey9gusso e- Corplor 
AV east ey S$ Ade/ } a: 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT dress -) FA - 
{Yes. no. oF unknown) (NF yes. give wor or dates of service) 0 pay VA 3900 sels Cine 
Na NO VUjiAS »§ AtAd cated Ata olkk vevirel®: ; 


IB. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and {c).] . INTERVAL feasear 


pert 1, DEATH WAS CAUSED BY: ONSET AND, 
IMMEDIATE CAUSE (0] 


/ ay DUE TO 
Conditions, if any, which 


gove rise la immediate 
cate (a), stoling the under. ( OVE TO 


tying couse lost. (e) 


\ 


Then pleose remove corban papers. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
yes] No fF 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port It af item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 1 20f. (City or town) (County) (State) 
Hour o. m. While Not while factory, street, affice bldg., etc.) 
p.m. 19 fat wark [7] at wark [J H 


21. | certify that | attended the deceased from... Q ,19T&, ta. -. 193_)_.,that | last saw the deceased 


alive on RAs... -;-. ard that debth ae ot le 4OEM, from the causes and on the date stated abave, 
g ss y aes city of Jom, stote] DATE Aige: 


MEDICAL CERTIFICATION 
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ould be detached for use as the buriol-tronsit permit. 
the registrar prior ta buriol, cremotion, ar remavol, ond in ony event within 72 haurs ofterdeath. 


A M0. A -0f sey a= 
murans James M.Whitlock ae 


2a. nen 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
oy 11/25/57 Mt. Bae pope ten: La Plata, Maryland 
7 


x pone, DIRECTOR'S SIGNATURE b+ REGIS SS FATRE 
aoe oS i eiines Co.-2901 ihthSt. » “i ANUV 2 657 yy y” LP Y 


may be retoined by the haspitot ar attending physicion. 


TO FU 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The ti w requires that the deoth certificote be executed wit 


- 8A AVANAS 


SOI SS AOR 


OY araoxt’ 


ge 4 


by the funeral directar, 
ind 2 shauld be filed-with 


+ 


Then please remove carbon papers. Pag: 


trar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 
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L DIRECTOR: After this certificate has been signed by the attending physician and campletely. fi 
uld be detached far use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 
1 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


=> 
2 
= 


\ 


b= 


-. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 15( 
12151 | CERTIFICATE OF DEATH cisions OF 


1, PLACE OF DEATH 2. ue ne DENCE (Where deceased lived. If institution: Residence before odmissian} 
o. COUNTY KYL AD b. COUNTY hg WTF OIHER : 
b. fai es TOWN (it tered corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest tawn) 
or jive, ite ‘ 
BETAEDA OBIS HYATUSVILKE owes 
Ser estas (If not in hospitol, give street oddress) d. mice Yin hf). e. Persia 
SVLU BAM  Fowt mh ve NOD 
3. NAME OF First Middle Last 4. DATE Month 
DECEASEI 


Do) Yeor 
Cyee or print) Wikk é Y ev S K DLE DEATH on y iy 
5. SEX 6. COLOR OR RACE | 7. marRieD [] NEVER MARRIED [] YO 2 er / %. ond fe ban] fh 


INBE fe wivowen {~~ —_vivorceD [] 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION, (Give kind af wark done: 
LET. nthe SA 


during mi orking life, even if retired) 
{7 
14. MOTHER'S MAIDEN NAME 


Ripe 
UNKWowN/ 


13. FATHER'S NAME 


dw 


.% WAS op SY Oo & bapa feneee 16. SOCIAL SECURITY NO. [17. INFORMANT FE - SO PA Address 
ea, WS givalteirior Gutter basin MANE WwiLL\am t. f ce MEL bov FLA 
| QU ene 
18. CAUSE OF DEATH {Enter ‘only one couse per line for (9), (b). ere (el-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: bw: Be 
; IMMEDIATE CAUSE (0) LA 4 y A eae 
18/K DUE TO 
Canditians, if any, which » rah ¥ Ont ” VAS A¢ a at Ak amie: fe weed 
gove rise 10 immediote a 


cause (0), stoting the under. DUE iS > 
lying cause last. ) ¢ PUNG An ag Vv h é 


3 Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO|THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WASIAUTONSY 
< yes] no] 
= [7200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© [CF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) (Stote) 
fay Hour o.m. While Not while foctory, street, office bldg., etc.) ' 
Ed p.m. v jot work [] ot work (] H 
21. t certify mt | attended the deceased from. mimies ae Pee. 19.52) to pa sthat | last saw the deceased 
3 
alive on. , and that death occurred aes ran M, fram the causes and an the date stated above. 
f ) ADDRESS (Street, city or town, stote) DATE SIGNED 
CTUAL / n ' Dy “ | - . My, uff 
be ») / P 
SIGNATURI OM G Pn ceed it Safes, SPPaton Jil Ee ft. / 


i ade i v ; t] 
7 . Pe ead i 
mes Zee seers oN Te ee 
Na. sal tisul Wb. "GS THEREOF, Me. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county} } (State) 
5 MA ci 
on a il WE fines Cemeser Sia (Chiganwv 


ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


TS ¢ fa luca ly pate //-/4 ~ 57 wre Cbs 


Wi). flea $ALH 


=~, 


% *A nvaune 


iset 6t NO 


D aro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
12152 CERTIFICATE OF DEATH we. te bly 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. ff institution: Residence before admission) 


0 COUNTY MONTGOMERY marviano | > ATE ME ARVT, AND >. COUNTY MONTGOMERY 


B. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : 
STLVER SPRING 10 yrs, 5 @ SILVER SPRING 


d. NAME OF HOSPITAL {IF not in hospital, give street oddress} d. STREET ADDRESS e. tS RESIDENCE 
ON A FARM’ 


orem" 8003 Eastern Drive '8003 Eastern Drive ves NO fl 


3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED so} 


Day 
{Type or prt) DORSEY LEONARD ROUSE beams = NOV, 19 19 57 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEO [-] | 8. DATE OF BIRTH 9%. Saas IE UNDER 1 YEAR| IF UNDER 24 HRS. 
roy! birthday) Months] Da: Hy in. 
MALE WHITE ——_|wwoweot) _oworceo] | AUG. 28, 1893 Sg a Apia al Cs 


100. aunt OE CRAION (Give kind ot wea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of warking life,,even if reti ee e 
Lynotype Operator tov't, Printing Offfice KKWEXEXEE¥, Kansas U2685 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Rouse unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 117. INFORMANT Address 
[placer os an SETS ¥. to, Good AST bn 


18. CAUSE OF DEATH [Enter only one cose per line for (0), (b}. ond (c}-} L BETWEEN 


IN’ 
PART I. DEATH WAS CAUSED BY: f 5 ONS§T AND DEATH 
4 IMMEDIATE CAUSE (o] Ata 
&} 


DUE TO 


by the funeral director, 
2 should be 


id 


i 


Pages 


Then pleose remave carban papers. 


Conditions, if ony, which to 
Gove rise to immediote 

co¥se (0), stoting the under. 

lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) [19. Re ae 
Ad 
R CONTRIBUTING [J CAUSE OF DEATH 


FORMED? 
yes] No 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. m, White. Not while foctory. street, office bldg., etc.) t 
p.m. 19 Jot work (] ot work [7] 


21. | certify that | attended th d is is ? that | last saw the deceased 
alive an___ y w+ 1222.9, and tha M, fram the causes and an the date stated abave. 


7 


2, : ADDRESS (Streets city or townestdte) DATE SIGNED 
Witte LIS ee st ey hin [049 Fin iw c Ave, SALVE /9hou 
a a SPR EF 7F: 


puysican's 1. B, SNOW 
NAME (Type) 


Zo. AE eee Zb, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) 
TRENGS S"BtRrAL 11/23/57 | LINN GROVE CEMETERY GREELEY, COLORADO 


PULL ye > pp e AODRESS 2ha. REC'D BY REGISTRAR R 
INL Lhe MLEAZ STINK 4 =) 7 

thy ee SILVER SPRING ’ MD, Bie) oO on hance 4 ILE ADD 

ee SESS 


i? 


ae \CCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part I! of item 1B.) 


I or attending physicion. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


MEDICAL CERTIFICATION. 


luld be detached for use os the burial-tronsit permit. 
the regis¢ror prior ta burial, cremation, ar removal, and in ony event within 72 haurs ofter death. 


B 


may be retained by the haspi 
page 3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12153 MEDICAL EXAMINER'S CERTIFICATE OF DEATH letge 


FoR sth Reg. Dist. No. 2L2 
HEALTH DEF 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
R 0, COUNTY - 
2.2 Montgomery marvano |} ° AE Maryland eee Fee ed 
“ie B. CITY OR TOWN cui corporis oie RURAL LENGTH OF STAY IN Tb ©. CITY OR TOWN (If oulside corporate limits, write RURAL ond give neorest lown) 
ce ond give nearei! town 
g3% Bethesda (Rural) XQ. Bethesda 4 - 
3 3 z s ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, sitet address) d. STREET ADDRESS, ©. 1S RESIDENCE 
2s 
sy". 7 U.S. Naval Hospital, Bethesda, Maryland _ 5702 Huntington Parkway yes (} No 8 
sees a NE I OE —_— —-- a 
Sime 3. Papel First Middle Lost pate Month Doy Yeor 
Pb oN (Type or print) George Riley ROWAN State November 25 19 OT 
s =2 aa = tai iS Us 2 
FS 2 +] 5. SEX 6. COLOR OR RACE |7. MARRIED [3t NEVER MARRIED [[]] 8. DATE OF BIRTH 9. AGE ll LEUNDER TYEARL IF UNDER 24 HR's 
ss e § Male White winowen I] __olvorceo 1] | 2-21-91 66 E Mente vee ae ay 
See Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ad = during most of working life, nif vetired) 
tee ‘| Mariner U.S. Maxine Corps Mississippi U.S. 
'z O 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee ke 2 Frank ROWAN Ida HARVEY , 
2 3 My, 15, WAS DECEASED Ever IN Us. "ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT - |,  Addehee 7 — ~ 
ot I¥en, ne, er unknown) tit yen, oF a or a of service) 
< a es | Wi Unknown | Official Navy Records _ , ee. 2 4 
vee 18. CAUSE OF DEATH = only one couse per line fer {o). (bond (ch) SSS ee (cc 
£ PARTI. DEATH WaSATecnUst jo) COrOnary thrombosis with occlusion, left circumfle diate 
2 4 kO. puro Coronary artery. 
& Candilerens leery: whith », Coronary sclerosis 
oe Gove rise ta immediate cove = ae = ; 


- ‘ ing DUE TO 
. lo), stoling the underlying 
£ cove tat. (g_Arter: nephrosclerosis _ 3 
PART {1, OTHER SIGNIFICANT CONDITIONS CON ING TO DEATH BUT NOT RELATED 10° THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19, was AUTOPSY =a 
PERFORMED? 
YESK] not] 
at EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port tt of item 18.) 
‘or CONTRIBUTING O 
DEATH. 
_— = = = Fo ek ee = =s 
Month, Doy, Yeor | 20d. INJURY OCCURRED oe. PLACE OF INJURY (Home, oN io (City or town) (County) (State) 


oe ee factory, street, office bidg., ef 


p.m. 19 at work [] of work 
21. I certify thot | took chorge of the remoins described obove, held an Autopsy [X], Inspection (1. Inquiry (1, ond in my 
Opinion deoth resulted from: Noturol couses x). Accident [[]. Suicide im Homicide Oo. Undetermined monner [_] 


ate, writing the ward “pending™ in pencil in ttem 18. 


be farwarded ta the Chief Medical Exam 
L DIRECTOR: Page 3 shoutd be wsed os o burial-tronsit permit. File pages 1 and 2 with the 


ar its designated ogent, priar to burial, crematian, or removal, and 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. if any delay is necessary, please 


ACTUAL DATE SIGNED 
< SOWaTURE._. dc __ ip, CHIEF MEDICAL EXAMINER [7] 
u ASSISTANT MEDICAL EXAMINER [7] 
= sf EXAMINER'S 
3 NAME (re) Dee Frank/J. Broschart, MD _ DEPUTY MEDICAL EXAMINER J _il- 26- oT. 
ee Flo. BURIAL, CREMATION, [22b. DATE THEREOF «2c. NAME OF CEMETERY OR CREMATORY iOn cor (State) 
esr" REMOVAL (Specify) 
© to fax, Som ee 
m ae 240. Sa by REGISTAAE Gina TOMA ] 
V8. AISME fs 
6M 2/57 ¥2 195 14506 sin Ave., Bethesda, MPAt 11-26-57 W vA ea eaally 


3 s nvaung 


| rd 
S AON 


O,, A Wns At 


1 an “| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 
<i ‘ CERTIFICATE OF DEATH 1215. 


Reg. Dist. No. 


coe ee, : x 
3 $f a 1. PLACE OF FAT 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
0. QO b, COUNTY 
‘4 i 
5 aA entgomers MARYLAND om "4 
3 ~ b. CITY OR TOWNMIF outside corporatl/ limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) V 
5 3 RURAL ind give nearest town} : 
$2 ema {ar 29 days|| Washingre At» 
22 d. EME OF ISRTAL (If not in hespitol, give street address) 7 d. STREET ADDRESS FE 8 RESIDENCE 
as Lashitghn Fan+ ¥ Bes pp. L7ée Euofi(d St, ves] NORA 
Se 3. NAME OF : First Middle 
& OECEASED * Ss 
4 (Type oF print) 4 Via ari€ Ceayer 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors 
= lost Bens Min. 
Female |White |wowopt worn |[Sepr 23,/873| Sum 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ge 21709 most of, working life, evap if ratired) 


Choo each er 


13, FATHER'S NAME 


Samuel Newel 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
(Yer, no, er unknown) Ut yes. give wor oF dotet of recvice] 
[\ 


espita! Retaords 
18. CAUSE OF DEATH [Enter onty ane cause per line far (a), (b). ond (c). ] SHE ALES? 
An OMS ERT, CARcrwend Cf THe LykA ODER pee 


f DUE TO . 7. Z 
Canditions, if ony, which Cre Ve 


a 4 4 (b). 
gove rite 10 immediate 


aS $5 wd, 


14, MOTHER'S MAIDEN NAME 


Sl ize beth Jenks 


ter death. 


aaa 
font 


couse (0), stoting the under. ( CUETO 

lying couse lost. a) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. WAS AuTOrsY 
vs] not] 


200. ACCIDENT WAS UNDERLYING ()_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


— ee 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ee {City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) 
p. 19 Jat work [J at work [J 
y 


2.1 arnt that | ottended the a from.___-s4_ 5 NY fi 
olive on_. ond thot death occurred 


Les Sie ©. 


PHYSICIAN'S 
NAME (Type) 


* Ro. tryin mt 22b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 

2 

Be removal  |11/20/57 Oak Ridge Cemetery Southbridge, Mass. 
23, FUNERAL DIRECTOR; SIGNATURE ADDRESS was H WGIO REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 

6 AI (4) MeSH A Coe RIF0/ [YAGI Ac OR) 0. 0 £44 


Lz 


MEDICAL CERTIFICATION 


uld be detached far use as the burial-transit permit. 


10 


«< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
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rr 
oe 
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/ 


by the funeral directar, 
d 2 should be file 


Then please remove corbon papers. Page: 


onsit permit. 


or ottending physicion. 
jis certificate has been signed by the ottending physician and completely 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death: Page 4 


» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
.12154 | CERTIFICATE OF DEATH Ietod 


Reg. Dist. No. x! {2 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution;-Residence before admission) 
9 
be manyiano || & STATE ZS BeCOBNIA( J ler ») 
[If outside cafporgte limits, write | ¢. LENGTH OF STAY IN Ib ©. et R TOWN (IF aytide gprporate Ty/Arrite RURAL and give nearest town) / 
RURAL ond give nearest towii) ws A v 
ioe Cs eet all & SEX - A 
“aN NAME ‘OF HOSPITAL IF not fo Rete a SE oddres) d. STREET ADDRESS e. 1S RESIDENCE 
INSTITUTION bi Ca, ae fea 5 ON A FARM? 
Ie ae nr 
Be ee ee 2 a _ at nw a. 
3. NAME OF F inst iddle ost 4, DATE 
DECEASED ? x 4 ! OF 
(Type or print) Aarrne Ea, 
5. SEX 6. CO yas ce f7. §. DATE OF BIRT 9. AGE (I 
SI MARRIED ante MARRIED [-] ol fot wife ae 
wiDOwED [) bivorceo [) j . 
10a. USUAL OCCUPATION (Give kind of work By 0b. KIND OF BUSINESS OR INDUSTRY]. BIRTAP 12. CIT}ZEN OF WHAT COUNTRY? 
duri bel ming life, even if fetired 
yy — ( aS 


3. FATHER'S NAME 


a oe ae. 


Is. WAS Dec eet U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. {17,.1NFORMANT KM, Address 
fet. 0. oF unknowt YR Give wor oF dates of service) 
— é& "t d, j: 
VCs —_— WL a. LhinaeHA FO dee 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c)-] INTERVAL BETWEEN 


5 ONSET AND DEATH “2 « 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 A+) OG Ltn kk AA Lie poy 


DUE TO igo 

Conditions, if any, which Cia-Jle~ hh aba 
couse (a), stoting the under. ( DUE TO a 

lying couse lost. (o) Ait / 44 Ore, wiegr F- O = oF | C5; 2) 


Gove rise to immediote 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATYB4T NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. icoean 


ves (] No 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —} 20e. PLACE OF INJURY (Home, farm, 3 20F. (City or town) (County) (State) 
Hour a. pi. While Riohehile foctery, street, office bldg., etc.) } 
p.m. W lot work [] ot work [J H 


21. | certify that | attended the deceased fram Wet Fee te Le, 194 Z.,that | last saw the deceased 
alive on__ Fh owl 9 2--, and that hath occurred a3! -_M, fram the causes and an the date stated abave. 


city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME (Type Ms 2 a é — 
ee ee eens ee 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREO “Ubu Saves CEMETERY OR rete e 22d. TION (Cit town, ar count; (Stote} 
:MOVAL , - = 
BENOVAL oat) “1 7 FS |e tens. el 7 


23. y, JERAL 5 oun &y, zy) i saa ot BS. 


L: we feaer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 121 ee 
.12155 CERTIFICATE OF DEATH =r 


al 


Biers Reg. Dist. No. 
55 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inmiutin: Residence before edmission) 
% —— ‘o: a. fe b. COUNTY . 
Sa LULUT E@ tp be. er ad MAK LA 0d NDT AMERY 
Bel B.CITY OR TOWN If outide corporate limits, write” Tc: LENGTH OF STAY IN Tb c. CITY OR TOWN (If autiide corporate limits, write RURAL ond give nearest fawn) 
o Ui! oO fe nearest town) 
23> bETHRESIL 56 S/AVE SKLM, 
238 - 4. NAME OF HOSFITAL (I nol in hospitel, give srect oddress) “d. STREET ADDRESS «1 RESIDENCE 
ze | O74 VBVULLN, 992-1 CRYSOW  AAVE | wha 
ce 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
r fee ad ETHEL L VAV SHEE DEATH Nov 24 957 
5. SEX COLOR OR RACE | 7. MARRIED {_] NEVER MARRIEO [[] | 8. DATE OF BIRTH GE (In years [IE UNDER } YEAR] IF UNDER 24 HRS. 
JE id sates bisthd ay Days Min, 
LSWRE \b/HITE weal pivorcen [J CR) = EFF 
2 Wa. USUAL OCCUPATION [Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 f during most of working life, even if retired) u J 
“3 ba VS EW P22 AZ & SOT 
3 13. FATHER'S NAME CLARS 14, MOTHER'S MAIDEN NAME 
e/ Olson; 


PS Ae SoM En yy ERS 
17, INFORMANT DA, TF ‘Address 


Lele. SHAR) A - WESTIE, (ELK Ef. 


OG 
Au fi 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? (146. LAI SECURITY NO. 
oe ae eer ea 


Then please remave carbon papers. Pags 


strar prior ta burial, crematian, ar remaval, and in any event within 72 hours. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 7 INTERVAL eETWeEN, 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE oor aa aE he he OE 5 ttn. 
471 DUE TO 
Conditions, if ony, which wl Fo oe LA : Kae 
MereM ites sc ateredtcit 7 
couse (a), stoting the under ( PVETO 0 Jf ; 


tying couse lost. pCanrenome ¥ cane A 
Pant UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTANOT RELATED TO THE TERMINAL DISEASE CONDITI 


ION GIVEN IN PART Ho) | 19, hase AUTOPSY 
; “a ERFORMED? 
FLAX yr. qe O no 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Menth, Day, Year | 20d. INJURY OCCURRED = {20e. PLACE OF INJURY (Home, form, 120. {City or tawn) {(Cavnty) {Stote) 
Hour om. While Not white. factary, street, office bldg., etc.) 
pom, 19 lot work [] ot work [7] i 


{ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and completely f, 


4 
Fe) 
= 
< 
g 
= 
= 
fd 
& 
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o 
ray 
8 
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uld be detached far use as the burial-transit permit. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


3 21. t certify ep, ! Vor the deceased from_4 /VGQV--2 2 19____., t 24 Mev, 1927, that | last sow the deceased 
F alive on 2g Li Vor Joe, ws 2, and that death occurred a13¢30 Ey, fram the causes and an the dote stated above. 
ey Ls hoods pe {Street_sity.or town, stote) DATE SIGNED 
3 SeNATU & Le le Aft 
a 
B23 magcans Michael L. Buckley, 3 
sa No. Bren ee 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, tawn, oF county) 
ce ge TRENG? SBR AL 12 — ORANGE CITY ae ORANGE CTTY, IOWA 2 

Ba S 23, F pa DIRECTOR'S SIGH ADDRESS > j 

a o tog E. Fg 
Yew 9755) of, SILVER SPRING, MD. 


iF ow 
ind 2 shouldbe filed with 
7 


1n by the funerol director. 


* 


Po: 


se remove corbon popers. 
in 72 hours aftér deoth. 
fad 


Then 


the registror prior to buriol, cremotion, or removal, and in ony event wi 


L DIRECTOR: After this certificote hos been signed by the attending physician ond completely 


jould be detoched for use os the buriol-transit permit. 


Ld 


may be retained by the haspital or attending physician. 


Pog! 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
TO Fu 


2 
= 
Pi 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission)  ~ 

om °. b. COUNTY 

Montgomer ence Maryland 
b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest tawn) 
Bethesda (Rural 20 Days x2 Kensington 
3. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS #15 RESIDENCE 
Naval Hospita Bethesda, Md. 10817 Hobson Street ves [] NO 


5. SEX 6 COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [1] ' DATE OF BIRTH 
Ma White wipoweo [] pivorceo(] | LL-1L7- -85 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ? 9 1 5 6 
12156 _ CERTIFICATE OF DEATH hap. bin. No. 215, 


a. etna First Middle Lost 4, a Month Doy Yeor 
(ype or print) James Edward SHEA DEATH November 10 19 DT 


9. AGE {In years {IF UNDER 1 YEAR IF UNDER 24 HRS. 
lost birthdoy) Min. 
ye, 


12, CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION [Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 

Mariner U.S. Navy (Retired Massachusetts U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Patrick SHEA Heneritta STOKES 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥an, po. oF unknawn) (IF yer. give wor or dates of service) 

Yes WW-I Unknown (Wife) Mrs. Exma Williams SHEA (Seme as #2) 


No. ay ie ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ma. i Totton Ge town, or caunty) {Stote) 
BNO rect iv) 
11/14 ARLINGTON HATIONAL CEM ARLINGTON, VIRGINIA 
oe i 


kG Shi DREST x bs Ais gconsin Ave.Bethesda, Md. |pare 11-10-57 Ae Z oLi,, 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond {c)-} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [o} 


DUE TO 


Conditions, it ony. which te) (Aesanedh ati aaa Wdec0ae8, 


Gove rise ta immediate 


couse (o}, stoting the under. ( DUE TO 
lying couse lost. ' Oe 


Past Il. OTHER SIGNIFICANT Eaairer CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ao 


=F AUTOPSY 


PERFORMED? 


yes) No) 


20a. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, pod {City or town) (Cavaty) {State) 
Hour 0. m. While __ Nal while foctory, street, office bldg., ete aH 
p.m. 1 lot work (] ot work [J 


MEDICAL CERTIFICATION 


21. | certify thot | attended the deceased from.__21 Oct. ___ eioNer ae ial , 1927. thot | lost sow the deceased 
alive on. 9. Nov... =; igeaHe.» and that death Bet at O2A om, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stole) DATE SIGNED 
Sage epee eee U.S. Naval Hospital, Bethesda, at 
PHYSICIAN'S 
NAME (Type) SN 


Al =24 QNATURE ADDRESS 24a. REC'D BY REGISTRAR“ 24) ISTRAR'S SIGNATORE 


E> ee es 


es, “A nvaund 


er | a * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) es ay 


aad 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR STATE [2157 Reg, Dist. No. gh / J 
HEALTH DEPT. 1, PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceosed lived. If inslitlion: Residence before odmission) 
g 3 af \ Montgomery marytano || ° STATE Maryland »conv jiontBe 
aes Mo) CITY OR TOWN ov coporot min. wie tate, LENGTH OF STAYIN Tb [| «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
gobs } falttiersourg | life x2 Gaithersburg : 
S25 ? d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol. give street address) d. STREET ADDRESS 15 RESIDENCE 
SB Re 112 E. Diamond ave. ! 112 E. Diamond Ave. [ts D_ No 
3 u 2 NAME OF Fin Middle tost eg DATE 5 Ree ie 
3s oa (Type or print) Danny Lee Shrader DEATH Nov. 5, 1987 9 
bo 2% 5, SEX 6. COLOR OR RACE {7. MARRIED [} NEVER MARRIED [-4) 8. DATE OF BIRTH Brace RCs IFUNDER YEAR] [F UNDER 24 HRS. 
goes 5 male white |wwoweoG  oworceo[] 7/18/57 yal ee Ee ec teins 4 
s y a Vos; USUAL rat | king of ork done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country) . h2. CITIZEN OF WHAT COUNTRY? 
aeqey )! 3 ne Maryland [ USA 
13, FATHER'S NAME ; Sere | 14. MOTHER'S MAIDEN NAME rs ax a) 
Theadore Shrader Mary Rich 
15. WAS DECEASED EVER iN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT . Addon ha! 
OD \\Nergs ae oe Theadoré Schrader Same as Iten 2 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).} INTERVAL BETWEEN 


PART. DEAT WAS CAUSED By Asphyxia [Rte acne 
cae Upper Respiratory Infection 3 days 


Gove rise ta immediote cause 
{0), sloling the underlying PUE TO 
fe). 


Conditions, if ony, which eL 
couse toad. 


e Chief Medicol Examiner's Office clang with farm PM3. Page 5 moy be 


AL DIRECTOR: Page 3 shauld be wsed os a burial-transi? permit. File pages 
ar its designated agent, priar ta burial, cremation, ar removal, and in any event wi 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy} 9. WAS AUTOPSY 
ii —. sae PERFORME! 
sd ' yes[] NO 
& 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
& PRIMARY (] or CONTRIBUTING CJ 
i} | CAUSE OF DEATH. 
3 [20e TIME OF INJURY Month, Doy, Yeor _]20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home. form, 120F, (City or town) (Counly) (State) 
ray Hour 9, m. While Not while factory, street, office bldg., etc.) | 
= p.m. Wy ‘ot work (] ot work (] ' 


21. U certify that | took chorge af the remains described above, held an Autopsy [_], Inspection EX], Inquiry Ry], and in my 


execute the certificate, writing the ward “‘pending™ in pencil in ftem 18. Give Pages f 


o 
3 apinian death resulted fram: Natural causes G Accident []. Suicide (1, Hamicide [7]. Undetermined manner lin 
o 
3 2 ACTUAL Sank i (A yArZ Tart ~ wp, CHIEF MEDICAL EXAMINER [) De re 
s ; ASSISTANT MEDICAL EXAMINER [] 
NAME (Typ) FrankvJ. Broschart DEPUTY MEDICAL EXAMINER 11/5/57 

= To. BURIAL, CREMATION, Wb. DATE THEREOF Te. NAME ‘OF CEMETERY OR CREMATORY 72d. LOCATION (City, ecaeer a es {Stotey) 7 
<6 ‘Bayar | 11-7-57 Forest Oak Gai thersburg Md. 

= 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


73. ye Bee ae 2do. REC'D BY REGISTRAR os 32 ie 'S SIGNATURE 7 


on Yn b-SNbo-trd ee VLA 


rtner, Gaithersburg. vd 


. ALSME we 


5M 2/57 


ROTIITAXVS 


A nvaung 


‘461 & AON 


Marsal 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
+12158 CERTIFICATE OF DEATH aes, var, wot RYGS 


| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Renidence befare odmissin) 


ith 


©. COUNT’ o. b. COUNTY 
Montgome ee, Maryland Montgomer 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
e pring S Lve prang 


d. NAME OF HOSPITAL [If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FAR 


OR INSTITUTION 
Eastern Ave.S.S. ,! EASTERN AVE Sth. SPE MY ves No 


y the funeral director, 
2 shauld be fife 


.: 


3. NAME OF First i . Day Year 
DECEASED © OF 
tmeom _ /7BRAHAM =, METS. 
5. SEX 6. COLOR OR RACE | 7. MARRIED ER] NEVER MARRIED im} B. DATE OF BIRTH bo ies (In year 


st birthday) 
Male White _|woowet _ ovorciotO |Aug. 29, 1893 64 


yrs. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Russia US 


Pages 


Merchant 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Morris Shulman Ruth Kobernick 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(es, no, oF unknown) {if yes, give wor oF dotes of tervice! 


No Morris Shulman 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] 3 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ei AND DEATH 
IMMEDIATE CAUSE (o} 


“ub DUE TO 
Conditions, if ony, which Ze (Cectat ( 


gove rise to immediote 
cote (0). stoting the under ( PUE TO 
lying couse lost. c 


Past I. R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L Ww, pees ey 
‘ 
Ae le y mearttee 
thre, Atte fepeez Q apr Ta ‘ vs fa No fet 
20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or PortAl of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, H ‘20f. (City or town} (County) (Stote) 
Nour earn Rai miler foctory, street, office bldg., etc.) 
by work [_] of work { 


21.1 aah thot | attended the deceosed from... AZZt1., WIS, to Born / 1S Zthat | lost saw the deceased 


olive on. Zor 3, 27, and thot death occurred at_Z_M, fram the causes and an the date stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 0 B02 2-1 £ nt. Weel 6 
YSICIAI 
Nani) OBYUEL DESSITF | 
Z2o. BURIAL, Grew AT 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Ere 
ne 1/1 Beth Md 


) 23. FUNERAL DIRECTOR'S SIGNATURE rea aii | STBAR'S SIGNATURE 
Tenors) B. Dangzansky & Sons-3501 14th St.,N.W.,Wash. 10]o, 4, end » (KL LED) 


Then please remave carbon papers. 


IRECTOR: After this certificate has been signed by the attending physician and completely fi 
MEDICAL CERTIFICATION, 


wld be detached far use as the burial-transit permit. 
the regisrrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


may be retained by the hospital ar attending physician. 


poge 


7 
© 
D 
o 

« 
z 
o 
3 
co) 
s 
. 
PS 
3 
£ 
= 
a 
i 
= 
Ss 
2 
A 
5 
3 
o 
x 
3 
e 
2 
4 
3 
tm 
& 
3 
8 
£5 
3 
3 
3 
© 
nd 
° 
cs 
s 
= 
o 
2 
z 
ee 
© 
2 
= 
z 
< 
y 
a 
‘4 
= 
a 
oO 
= 
é 
< 
a 
ro} 
= 
<q 
= 
a 
& 
ce} 
= 
° 
= 


TO FUNI 


ad 
i) 
lay 


. 1 thal 34 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH soy. wed LO ae Th 


A 4 
\. PLACE OF Diary | 2_USUAL RESIDENCE (Whore eceosed lived. It institlion: Residence before admission) 
SG fy; MARYLAND = i S — b. COUNTY 
ne | Fo iw i & 

2 b. CITY OR TOWN (IF out) c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

B RURAL ond give neore: ' / V 
2 Qs HIiNwg to pe 

$s 3 NAME OF HOSPITAL (if no! in hospitol, give street oddress) d. STREET ADDRESS : @. IS RESIDENCE 
ro OR INSTITUTION oy y ON A FARM? 
Fi = Yes [] NO, 

5 a 
3 

3. NAME OF First Middl 4. 0Al 

3 DECEASED | os le tow Date Month Duy Yeor ‘ 
S (Type or print) FESS. Sn ode AIR DeATH AO De 22 9 

= 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED. . DATE OF BIRTH 9 end nurey IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= - 5 ithdoy| Min, 
a M ALE Co }=  |wivowen o pivorceo () LES yes. ~ 
2 106, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 % * during most of working life, even if retired) |g Serer ae ler a 

; / ARGRER SR ll Ni C. US A: 
g 13. FATHER'S NAA V4 MOTHER'S MAIDEN NAME 

a2 . W \ 

\ 2 shila AES : 


Aion, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17 INFORMANT idresy. 
Be MREMBS TS © Thal Tac Gla RBre eee es Fae oss . 
72d _| = UAHA fsck 


ict 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: r 
Ze IMMEDIATE CAUSE (0), 23 hours 


YY x 
Conditions, if ony, which 
Gove rise to immediote 


( 


The law requires that the death certif 


|. crematian, of remaval, and in ony event within 72 hours offer death. 


L DIRECTOR: After this certificate has been signed by the ottending physicion and completely 
jauld be detached far use as the burial-transit permit. Then please remave carbon papers. Pag! 


ie g couse lost 
o 
s 3 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
»~ 4 Mil 
6 3 Bilate Pulmonary edema, severe ves OF NOC) 
2 = | 200. ACCIDENT WAS UNDERLYING C]__ | 2067 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Il of item 18) 
zs & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ze & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ss a 
Bs & |20c TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, |20F. (City oF town} (County) {Stote} 
> 5. 5 Hour 0. m. While Not while: foctory, street, office bldg., etc.) | 
z= 3 Fd p.m. 19 {ot work [] ot work [] 1 
OF a ou = 
z¢ es 21. I certify that | ottended the deceased from AVQU" 2 ___, v5 to AL Oe ee, “1,19. s2/,thot | lost saw the deceosed 
a " " a ¢ 
So é olive now AL : 12.3.4 7 ond thot death occurred ot ¥“ SOM, from the couses and on the date stated above. 
tos. ADDRESS (Street, city or lown, stote) DATE SIGNED 
<a — ACTUAL z F Md 
= 2 ] SIGNATUR _ MO. LaeRo seem ere va MEL AL cS ae 
2 
zs PHYSICIAN'S / Fl ») 
# eae mites J. 6 ee bl Oh) GEURCE Wu I. 
3 3 a g 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, of county) (Stote 
5m 5 of SF. a 
Ae S7 AED, A F 
= & ; ‘ADDRESS fc ab. REGISTRAR'S SIGNATURE Le 
VS ANS (4! () 4 4 ~ F " 
Yen o75s FBAAr8. Y scnlh by fe KA fv 2 


b) tA Ae et ee —y 


MALVAN & SCHEY, I. qeh ' wp hte We WES. 1; Da Ce 


IS RA: = heqqide 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Pege 4 


nding physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely fifi 


Id be detached far use as the burial-transit permit. 
if priar ta burial, cremation, ar remaval, and in any event within 7: 


lar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 2 1 6 Q 
mu) »12160 CERTIFICATE OF DEATH cabo ag. eee © 


st 
3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
°. 
33 MONTGOMERY MARYLAND MARYLAND » COUNTY MONTGOMERY 
. 3 b. CIty OR TOWN (lf outside wen Timits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside comporote limits, write RURAL ond give nearest town) 
Fy fe 
32 CHEVY CHASE CHEVY CHASE 
a4 2 da. NE OE esruaL (If not in hospitol, give street oddress) d. STREET ADDRESS 6. Ope 
=M ol iD) 
rs 5507 CENTER STREET 07 CENTER STREET Yes] NO 
a 3. NAME OF First Middle Lost 4. DATE Manth Do Yeo 
. Bape sn MILDRED VIOLA SISSON | Sam ae 2h 157 
: 5. SEX 6. COLOR OR RACE }7. MARRIED [7] NEVER MARRIED {] | &. OATE OF 8IRTH pid - ene IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost hirthday) Fm 
z FEMALE | WHITE [wows] _ oworctoO [4/11/1877 Bere | Soa |e 
ag 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee during most of working life, even if retired) A 
co / |_HOUSEWIL OwN VIRGINIA ofle 
3 & ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“a STOKES CLARK 
mae, 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address O enter ote. 
E ae , | (44s. 90. oF unknown) (IF yes, give wor or dates of service) 
rion 7 ) { NO NONE NONE MRS F. FURMAN CHEVY CHASE, MD. 
ca a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
a A PART I. DEATH WAS CAUSED BY: me! bn a 
§ : IMMEDIATE CAUSE (0) 
2 
f= 


I7oxX DUE TO 


Conditions, if any, which ce 6.0 
gove rise to immediote 


cotse (0), stoting the under- ha way 
lying covse lost, 9 Cee F ra 


Pant Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. was AuTorsy 
ves] Not] 


20a. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post 1 or Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


e) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County) (Store) 
Hour 0. m. While Not while foctory, street, office bldg, ee) 
p.m. 19 Jot work [7] ot work [1] 
21. | certify that | attended the deceased ant WL, open. 19.3 "Ithat | last saw the deceased 
alive on___! "Ez s , and that death occurred at_. 2279 Mm, fram the causes and an the date stated abave. 


RESS (Sireet, city or town, ker DA ry SIGNED 


ACTUAL 
SIGNATUR' 


ul 


PHYSICIAN'S, 
NAME (Type) 


Lay ie 4 ‘720. BURIAL CREMATION, | 226. DAT! F. ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
2 Bs REMY HS fSeRey?) 19726757 Cedar Hill Cemetery pel eeees Md. 
ote = 
ror 23. FUNERAL DIRECTOR'S Si URE 2 9eparess| | th St. NW | 240. REC By RecistRAR 5 Oa 'S SIGNATURE 
c a 
V5 AIS the 'SvH."Hines Co. i ee ae Winkie De One uate“ LG oe x 9971 hob or 


Sarsowd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: Poge 4 


L DIRECTOR: After this certificate has been signed by the ottending physicion ond comp! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


) 


1216] 


(ft 12.164 CERTIFICATE OF DEATH led ae Aue 
£3 1. PLACE OF DEATH 72. USUAL RESIDENCE (Where ffeceased lived. If inslitution: Residency before admission) 
fs 0. COUNTY > indi 9. STATE b. county 
so L/4 YA BPA a UAL LL pt AA GAUL A'Y 
x) b. CITY OR TOWN {if erga opie Le JENGTH OF STAY IN Ib 5) CITY OR TOW)py (If outside cqsporate limits, write RURAL andGive nearest town) V4 
3 3 RURAL ond nrg nse yy, W eee Y 
2s ici “Milebeed ce 2 
zz #2 d. NAME OF HO: i MAL (lf a in pag givg iy TREET ADDRESS: eS ee Pence 
Se ¥, fi OR INSTITUTION jp ON A FARM’ 
3S #L Lv Ae oF L222 LA aDeet g_| Yes Nol 
ce ———— — ey 
£ NAMI 4. DATE . 

DeceaseD OF a ies aes a 
e * pete oF print) ZA Z DEATH pips. Wn 
> 5. ) oregon OF fe 7. mapyho [] NEVER MARR/RDE] 8. A 2 ah ZGE in yoo [IE UNDER T YEAR| IF UNDER D4 HRS. 
. e Cf tt birthday) [Months] Days Min, 
s ae wiodWeo (] owort MO | 7 pvern LOSSY yrs. , 

; We ‘OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign gquniry) 12. CITIZEN OF WHAT COUNTRY? 
I WJAvting most of working life, even if retired) 
hone / vs7A 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LOFT CLAAA wri Minn, hatte Yi) tl 7% 


Address 


18. WAS Paap IN U. S. ARMED FORZES? |16. SOCIAL SECLUMTY NO. |17. INFORMANT 
_ | Bias no. or unk {Ht yes. give war or doles of sfreicel Belle hs 
Oo 
18. CAUSE OF DEATH [Enter only ane couse tie for (0), (b), ond ay 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! é 


ALL DUE TO 
ns, if ony, which »__Aortic Stenosis 


to immediate 
cause (a), stating the ynder. ( OUE TO 


tenet BETWEEN “= 
ON: AND DEATH 


Then please remove corbon papers. Po 


stror prior ta burial, cremation, or removal, and in ony event within 72 hours ofter death. 


tying cause lost. © 
FA Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) ]19, WAS AUTOPSY 
“+ /e 
4/3 Yes @%] Not] 
E 1200. ACCIDENT Maratea Ga 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& [OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 SS 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stole} 
5 Hour a.m. While Nani white factory, street, office bldg., etc.’ M 4 
3 p.m. 19 [ot work [7] ot work 
21. 1 certify thot | ottended the Cee from. Draat dF, WSZ, toFZ era 193£ Zthat | last saw the deceased 


M.D, 


jauld be detached for use as the buriol-tronsit permit. 


PHYSICIAN'S 
NAME (Type) (7 ¢ /7 « > 4 


¢ 
+ Ro. RBUACieeen ‘Z2b. DATE THEREOF 
ge BuRTRES | 11/25/57 
. F 
lairty fo. 


ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (Grote) 
MT, OLIVET CEMETERY WASHINGTON, D.C, 


ADDRESS 24a. REC'D BY REGISTRAR 


SILVER SPRING, MD. DATE Ai i)\ 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12162 
. 412027 CERTIFICATE OF DEATH nope Qe 


1 


sz 
q $ 7 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission 
$ co °. jb. COUNTY 
& MARYLAND 

y fj Montaome adryljand LlhIGtLmer ty 
S r b. city OR TOWN (IF outside corpofgle limits, writ ¢. CITY OR TOWN (If ovlside corporote limits, write RURAL and givé plearest town) 
5 ond g 
‘Sang ahs 
sz VT akoma- Park 
2 2 * d. BANE OF HOSPITAL (lf ric in hospitol, give street address) » d. STREET ADDRESS ee twee! 
oe ‘ INA FAI 
bshington San. + Hos 12.2. Pur Ave. eae 
5 


. NAME OF First Middl [" DATE 
Ber irst iddie _ Lost Or Month Yeor 


(Type or print) fs ¢ lq ne ’ DEATH Nyon Orn ber as 057 


fil 


* 


B. DATE OF BIRTH 9. AGE (In yeors jIF UNDER t YEAR] IF UNDER 24 HRS. 


& 
=8 5. SEX 6, COLOR OR RACE | 7. ree NEVER MARRIED [_] lost birthdoy) 
2 re 
Sy SiG (te te |wioweo kk DivoRCED [J 3H (73 SI om. z 
2) Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY a IRTHPLAGE (Stote ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
ses [ ,| " during most of working life, even if retired) ; 
ate / : - Lhhinois US #- 
3 2 ks igs FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SES 0 ‘ 
Ber John Farker Efi:zabeth Sawer 

e3 oe WAS, EC EASE VERN U.S. tele) eceee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

4 (a1, ne. oF unknown) {If yes, give wor er dates of service} . 4 i > 

7 & NO a WONE Le» ys 2 ecard 3 

. 1B. CAUSE OF DEATH [Enter only one cause per line for {0}. (b). ond (<). INTERVAL BETWEEN 
$ & 

a PART 1. DEATH WAS CAUSED BY: “op, boat _ bece dau ONS aap CraTe 

§ < IMMEDIATE CAUSE (o 

2 

= 


DUE TO — i. i] 
Conditions, if any, which (0) ele is std. 


Qove rise to immediate 
couse (a), stoting the ynder- ( OUETO 
lying cause last. @ 


ronsit permit. 


strar prior ta burial, crematian, ar remaval, and in any event wi 


After this certificate has been signed by the attending physi 


naar ExesT A SARZA0, : . 


< 

o 

2 3 Pant i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
Ee 9 =. +: 

ass 3 vie1E] nop 
gos = | 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port il of item 18.) 

BS & TOR CONTRIBUTING C] CAUSE OF DEATH 

Bee & [UF EITHER, NOTIFY MEDICAL EXAMINER) 

= . = EE SL LT OS ae 

o% 5 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (City or town) (County) {Stote) 
5.2 8 8 Hour a. m. While Not while foctory, street, office bldg., etc.) ! 

pe? = p.m. 19 fat wark [J ot work (J H 

a,8 ; = 

Ey 3 21. t certify that t og led the deceased fram. iia ae 98.2, to ye Se) 1942 that | last saw the deceased 
2 f 

Se 3 alive on__AAY AT ws), and that death accurred at /0SA Mm, fram the causes and an the date stated abave. 
=O3 ADPRESS (Street, city or town, stote) DATE cps Pe 
260 ACTUAL 5 &. e 

pes SIGNATUR ERNE MY. Lt f23 
£a2z 

Sas 

3 

e 

€ 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death, Page 4 


fa To. BURIAL CREMATION, | 226. DATE TGS ‘Me, NAME OF METERY OR CREMATORY Tig APCATION, (City. town, or county) (Stote) 
5-35 REMO' ing [1 1 2 L SS oe 3 
° g= oer AG ZEMAN 
= da. REC'D BY,REGISTBAR CS, CREE S\GMATURE 
SAYS oa ///e ZAM ptt WH cA 


Vi 


3A Avaana 


OAC 


Darsoe 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


MARSLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 3 ‘ Film G-222 11/22, sew CERTIFICATE OF DEATH 


12163,, 


“ Reg. Dist. No. 
M Ne et ea 2. Oras ees (Where degeosed lived. If institution: Residence before admission) 
=) °. °. “ b. COUNTY 
Ornl(Gomeyz, MARYLAND b/4¢Sh/ vy fer2,l) 


B. CITY OR TOWN {If owtide corporate lis, write 
RAL ond give necrest towgs 


c. CITY OR TOW! a (buniide cofporate limits, write RURAL end give nearest fawn) 


We, lar ea n 
| d. STREET me @. tS RESIDENCE 


ey, * f 
wiht £315 Van 7less-Tey KL | secre 
MMe Robi. 4. Date iL. a 
LLL EKG pe JG DEATH —~ Ze oe 
AR 


im ie IN Ib 


‘d. NAME OF HOSPITAL (If not in hospitol, give sjreet oddrens) 
OR INSTITUTIC 


in by the funerol director, 


* 
A 
a 


nd 2 should be fi 


32N, 
DectAseD 
(Type or print) 


a abe 
=o 5. SEX 6. 9 i ‘OR RACE 17. MARRIED [EY NEVER moos B. DATE OF BIRTH 9. AGE Z agen [EUNDER YEAR] UNDER 7 
s Hi 
ae winowen [J oivorceo 1] | AO ~~ agen ats. hat 2°" 
Eg, To. USUAL OCCUPATION (Give an ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fe country) 12., La F WHAL, COUNTRY? 
82% / guring mast st working lite, even if retired) ee gs es 
Re Y £ ‘ 
§ 3 13. FATHER? Ss NARE 14, MOTHER'S IDEN NAME 
et Kod, Sy ey 
gei 7” /LSESSE Cre 08 ne She 
£33 126. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. ey INFO! ‘Address 
a2 in itonne- 1 untooen) Hye. ge rer oe ot ev es ay, a 
eyk 0 g None Cohn 279 ert fa. et Leg 4, hd / hon 
HES 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
s2 ONSET AND DEATH 
=a PART |. DEATH WAS CAUSED BY: . 
2 § + IMMEDIATE CAUSE (0) = 2 o 4 
, : 
£2 : 4 1G DUE TO 
= < 
Sar Conditions, if any, which eo yb aerret inire - 
BE gove rise to immediote 
Sis cause (a), stoting the under (DUE TO 
Se =? lying couse lost. {c) 
fee 
ot 3 5 4 4 Paar Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. eee 
~~ oe V4 - Ml 
ase 8 7 S yes] Not) 
Piss © |0a, ACCIDENT WAS.UNDERLYING C]] 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port lor Port lof Hem 16) 
Bo es & | OR CONTRIBUTING C] CAUSE OF DEATH 
£6 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i 4 
8s S |20e. TIME OF INURY “Month, Doy, Yeor [204. INIURY OCCURRED ]20e. PLACE OF INJURY tHome, form, [20 (City or town} (County) (Storey 
g 3 I While Not while foctory. street, office bldg., etc.) | 
ed = fot work [7] ot work op 4 
£5 
2s 
$5 
‘ ro) 
Be 
pa 
35 PHYSICIAN'S 
25 macans Arthur E. Coyne, MVD, 


Zo. Bee! Pan ON: 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION town, or county) {Stote) 
at 1/16/1957 Beck Greek Washington DEG: 


the reg 


We 


2 tb ea EAGRaaonn 7557 Wi TAG Bethesd Fit REC'D BY REGISTRAR | 24b. BEGISTRAR'S SIGNATURE 
1p um re is. ve. Bethesda 
¥S AIS (a Robert phrey- f MEAN 0 R 1G 4 Lfheon odd, Z, 


1 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12164 
12162 CERTIFICATE OF DEATH 


“ Reg. Dist. No. ~ 
sé 
3 ¥ 4 i eats ‘OF fei) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
7 J 9. ° OUNTY, 
- 2 \. ite) ntgomery MARYLAND Maryland hone gomer 
Se b. CITY OR TOWN (If outside corporole limits, wrile jc. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
5 2 RURAL ond give neor: iY town) of 
$2 dt shikon 10 yrs. || Colesville - nenr Glemmont | f 
22 a. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS {\* ts RESIDENCE 
es ‘OR INSTITUTION, ON A FARM? 
ey yes (] No (it J 
R 3. NAME OF First Middle lost 4. DATE Month Year 
(Type or print) William M. Smith DEATH November 7 19 57 
2 5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE eae IF UNDER 1 YEAR) IF UNDER 24 HRS. 
oe loy Da: Mi 
: Male White winoweo[] —soovorceo EX] | «April 29-1857 fos" laa 0 boned io 
ae Wo. USUAL OCCUPATION ieee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ring most of working life, even if retire 
s $ on tof working life, if retired) 
es i | “Leper: Indiana USA 
25 13, FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
S 
a Unk mwn U_ ninown 
Ae / he WAS eee evel U. S$. ARMED bet 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yas, no. OF unknown) 1&1, give wor or dates of service) a ae 
© no no Mre. Mollie Smith — Colesville, lid. 


18, CAUSE OF DEATH [Enter only one couse per line for {0), {b), ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


U OUE TO 
Conditions, if ony, which " 
gove rise to immediote 

cause (o}, stoting the under. ( DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ek 


Then pleose 


lying couse lost. (eh. 
Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
oe_ a 2 yes] No fj-—— 


200, ACCIDENT WAS UNDERLYING [)__ | 206, DESCRIBECHOW INJURY OCCURRED. (Enler nolure of injury in Port Lor Por Wof ilem 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) i 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stole} 
Hour a. p. While Not while. foclory, street, office bldg., ete.| H 
p.m. 19 fot work [7] ot work [J 


21. 1 certify that | attended the deceased from f/f ¥/s" 7, 19... to LA 7/9 that | last saw the deceased 


alive one lite ho Speer py eee ;- and thdt death occurred at_._49-_M: from the causes and on the dote stated above. 
ADDRESS (Street, city or town, stole) _ Ve, SIGNED 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATUR' 


DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


wld be detoched for use as the buriol-transit permit. 


PHYSICIAN'S 
NAME (Type| 


‘Uc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ¢ (City, town, or Cesc {Stote) 
ne Pe Now, 10 195 Mt. Carmel Cemete Sunshine, Md. Mont. 
ET ewer 3 ApBRESS 24a. REC'D BY iia ‘2b. REGISTRAR’S SIGNATURE 
15 (4) 4 pA DATE ) < 
9/55 Lees 


> 


the reBrwrar prior to buriol, cremotion, or removol, ond in ony event within 72 


moy be retained by the hospito! or ottending physicion. 


JO FUN! 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours after death: Poge 4 


& 
> 


E 


7 Flere en OL. 


TA Nvayng 
[ AO! P: 
hy. af s 
) QI . 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 3 
Mar" 12163 CERTIFICATE OF DEATH Fete: wt 2 IRF 


vent 


eeu 
3 = iv Anes age oes 2 Meee pecrmce (Where deceased lived. If institution: Residence before admission) 
© °. °. $] b. COUNTY 
3 Montz omer MARYLAND Marviland Montgomer 
Boe b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) 
33 RURAL ond give nearest town) XO 
Bey are Life 4 Germantown, 
M3 £2 d. NAME OF HOSPITAL {iPnovin hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
=o ce Sith / ON A FARM? 
iS Rest Home / ves] Nol] 
3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
DECEASED | dda OF E 
ype or prin) Willidh Moten Smith Deat# ~~ November 26 19 57 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In yoo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthdoy; Months] Days | Hour: Mii 
Male cg winoweo®} oworco | Mareh 4,1872 86m 3 2 
100. USUAL OCCUPATION (Give ni +. work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Sanna: {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
{ during most of working life, even if retired) 
' None Montgomery County, M4, U.S. 
13. FATHER’ S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Smith Margaret Cooper 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Tres: no saa eemnienA) UF 70s, give wor oF dates of tervice} 
No None Miss, Amie Smith ates, DsG, 


1g physician and completely 
lease remave carbon papers. Pages 


fin 72 hours ofter death. 


? 
E E— 18. CAUSE OF DEATH [Enter only one couse per Vine for {o). c Vy hie o Sf, ; a ONeet as JO Deatn 
ey ) | | apt mae, LLL CLMEA ok 
DUE TO 
Conditions, if ony, which e 


gove tise to immediote 
couse (0}, stoting the under: ( OVE TO 
lying couse lost. 6) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves[] No) 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
‘OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) {Stote) 
Hour oo. #1. While Not while factory, street, office bldg., etc.) | 
p.m. 1 lot work [] ot work H 


21. | certify thot | attended the deceased from, Mel 7 LV. =, 19:5 Zthat | lost sow the deceased 


|, crematian, or removal, and in any,event w' 
MEDICAL CERTIFICATION: 


DIRECTOR: After this certificate has been signed by the 
Id be detached for use as the burial-transit permit. “Ther 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or attending physician. 


2 alive on. Ged. en ok tia 12s, ----- and that deoth occurred at: ARM, from the couses and on the dote stated obove. 
7 4 oy ADDRESS (Street, city.or town, stote) DATE SIGNED 
3 ] SeNATUR wy, (Li 4 Z-__ Mo. an Be: LL 2 de7 fLa— eet iad Oe otiateeee: 
iy 7 

a prea // | 4 Le Ad ht he __ Larlpesrgherr ettnashiig sb: 

-5 2 Re. TAC agi ‘22, DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY gad. LOCATION (City, towne Fconfh (tote) 

on Sa 

zee AST” | 11/50/57 Pleasant View, Quince Orchard, Md, 

Sg na ee ‘ADDRESS 24a. Pas" ey "OE. 24b. BEGISTRAR'S SIGNATURE 

veal Rockville, Mi. |) [pag WI an y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12029 CERTIFICATE OF DEATH oF: he, 13198, 


oad 


ss 
ae 1. PLAGE aR DEATH 2 USUAL RESIDENCE (ese deceoted lived. If institution: Residence before admission) 
Bo °. b. COUNTY 
32 Montgome MARYLAND D. &. 
Fore, Rr foes TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b || __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo ‘ond give neoyest town) 
2S Yakoma Fark. Washington ¥ 
oo d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. i$ RESIDENCE 
£2 
£5 OR INSTITUTION - ON _A FARM? 
BS Wash. Pant. 3017 Birch St. ves] No] 
5 
; 3. NAME OF First Middl owt 4. DATE Month ¥ 
% DECEASED _ me on oR jon Doy cor 
2 (Type or print) ogre olle DEATH Nov. 18, 19 57 
é S. SEX 6 COLOR OR RACE {7 saRRIED [] NEVER MARRIED [) | 8. DATE OF BIRTH 9. AGE [in yeor, [FUNDER 1 VEAR|IF UNDER 70 ES. 
jost birthday) Min, 
Male White |woowoc — oworceo ot Nov. 18,1878 yrs. i 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
dusing most of working life, even if retired) 


|| Retired Bookbinder| U. S. Printing altimore, Ma. Use. ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James ae Emma Reisinger 
“No ee Pe Charles ©, Sollers 3017 Birch St. N. W. 


18. CAUSE OF DEATH [Enter only one couse per line for fo}, (b), 5 ae oe pen 
Ni EATH 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0} 


DUE TO 


that the deoth certificote be executed within 24 hours ofter death. Page 4 
Then please remove carbon papers. 


Conditions, if any, which 0) 
gove rise to immediote 
cote {0}, stoting the under- 
lying couse lost. {a 


Part Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 12, DEATH BUT i ae TO THE TER ties ee en GIVEN IN PART 1(a){19. Wa ule 


jires 


al, ond in any event within 72 hours ofter death. 


eee att f MED? 


ny, ky ‘= f ’ Mon yes [] NO 


200. RCCIDENT WAS UNDERLYING () 20b. DESCRIBE noe TNTURY SERED (Enter noture of feel in Port | of Port WW of item 18.) ~ 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, en 1 20F, (City or town) {County) {Stote) 
Hour _o. m. While Not wiley factory, street, office bldg., etc.) 
p.m. lot work [7] of work i 


or 


o 


Zz 
fe} 
= 
< 
Vv 
= 
= 
& 
Fr 
cs) 
=a 
= 
uv 
a 
gS 
= 


DIRECTOR: After this certificate hos been signed by the attending physicion ond campletely f 


uld be detached for use as the buriol-transit permit. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
may be retained by the hospital or attending physicion 


3. 
§ 
Z 21. | certify that { attended the deceased from, “79 Si get ae cle = ., 122_{,that | last saw the deceased 
‘3 clive on_____. dt fi oe Py. ie and that death accurred a 2 cS , from the causes and on the date stated abave. 
2 = re (Street, city or town, stole) DATE SIGNED 
ic ACTUAL ig 
¢ | fistte Meunice Sault on A020 UE INETET 
a 

a reruns MAL Ric. (AMY WUD time tate. PIT 2 2 og 

| ee + ‘720. BURIAL, (as Z2d. LOCATION (City, town, or county) {Stote) 

5 &* Bay pa Specify) 

e se Ppa loo, 20,19 Loudon Park a ry Baltimore, Md 

= Y fas. an DIRECTOR'S SIGNATURE ADDRESS Wn she ChAT nigireae ; 2b. REGISTEAR'S SIGNATURE 

15M 9/5S 


saisiy 7 Deal Funeral Home 812 Ga. Ave.N Wy ome UV OI A/a Kod ds 


¥°A nvaung 


L56T OG AOI 


Yara 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 it 
12164 CERTIFICATEOF DEATH wos ow. 459! 


ml 


. 


tor, 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


4 1 

£ ‘ul ) 2. COUNTY Montgomery marvuno || WeEn Carola b. COUNTY 
3 ie ! b. CITY OR TOWN (If autside corporate limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) W 
sa RURAL ond give neares! town} : 
ee thesda 48 days Asheville ; 
8 Z d. NAME OF HOSPITAL (If nor in hospital. give street address) | d. STREET ADDRESS on 15 RESIDENCE 
Es OR INSTITUTION | ON A FAR 
RS The Clinical Center, Bethesda 1h, Md.|| 73 Longview Road es s 
» 3. NAME OF First Middte Lost 4. DATE Month Doy Year 
r (Type er print) Pauline Agnes Sorrells DEATH November 17, 1957 

cf 5. SEX %. COLOR OR RACE 


7. MARRIED] NEVER MARRIED o 8. DATE OF BIRTH a ae ee IF UNDER | YEAR) IF UNDER 24 HRS. 
last byrthday) | Month: rf iS 
Female White —|wowe py —_ovorceoQ) | November 28, 1897 89 ee lig ae [Min 


¥Oo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife None Texas U. S. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Schriever Florence Allen 


18, CAUSE OF DEATH [Enter only one couse per line far (a). (6). ond {el leat al’ @ INTERVAL BETWEEN 
ONSET AND DEATH 


Pn rene site Sugnicnl Contes Seine 
No None 9 The Clinical Genter, Bethesda 1), Maryland 


PART I. DEATH WAS CAUSED BY: ae y 
197 IMMEDIATE CAUSE (a' ¥ One Sg ice: 4 
71X DUE TO Prkinenesy Phetonenita Onel 0. ee? 
Conditions, if ony, which rs “ 


Qove rise to immediote ? 

couse (0), stating the under. { OVE TO cemeahe J 

lying couse lost. é ee PPO - A ahsls9 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN POAT I(a)} 19. Ru 


3 

2 

% 

5 

= 
gst 
3 be z AS AUTOPSY 
sais Q FORMED? 
& 8 ea) ves [AK No 
ae = [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Vor Port Il af item 1B) 
s * & | Ok CONTRIBUTING C] CAUSE OF DEATH 
= 5 G |e EITHER, NOTIFY MEDICAL EXAMINER) 
SEb5 & [20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
5. > 6 Hour o. m. While Nat white foctory, street, office bldg., etc.) | 
3 § = p.m. jot work (] of work (7) ' 
= < 21.1 certify that | attended the deceased fromSeptember 30, 19.57, toMoyember 17. 19.57..,thot I lost sow the deceased 
Pe 5 alive on.November 17 | Ww ST. and that death occurred a3 FAM, fram the causes and on the date stated above. 
= a ADDRESS (Street, city or town. state} DATE SIGNED 
2a 55 Soin 1 wo, ...he Clinical Center 4/17/89 
zaza ad National Institutes of Health 
Spee Namettyes CHESTER Z. HAVERBACK, Me De Bethesda 1, Maryland 
[=> 720. SURIAL CHEMATION, | 2 DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar county) (State) 

4 specify) ; 

Pees Burtt 11/17/57 Green Hill Buncombe Co, ,N. Carolina 
Ete 23. FL GRREGTOR’S SIGNATURE ADORESS Dag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS Robert A, Pumphrey-Bethesda, Md. patt //-2p-F 7 3 


T°A 


24 hours ofter deoth: Poge Sip» 


in 


thot the death certificate be executed with 


ires 


The law requ 


may be retoined by the hospital ar ottending physicion. 


“y 


bY, 
ss 

ped 

ao AR 
oa ” 
$2 

2s 

#2 4 
cial . 
a 

az 


fi 


. 


Pag 


L DIRECTOR: After this certificate hos been signed by the ottending physicion ond campletely 
jould be detoched for use os the burial-tronsit permit. Then please ret i popers, 
|, Cremation, of removol, ond in ony event within "7 urs gi? death. 


istror priar to burial. 


+. 


fo 
oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 121 68 
4 ~ CERTIFICATE OF DEATH neg. 01. No. of / 


1, PLACE OF DEATH 2 Ceara ced (Where deceased lived. If institution: Residence before odmission) 
0. STA 


©. COUNTY Va T Gomt/ MARYLAND. ) es b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ON WETHESDA bdAYS W ASH WETON 7x3 v 


d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
OUR BAY $307 Arm sr il eb 
3. NAME OF Fiot Middle tos 4. pate Month Doy Yeor 
(Type or print) y Vie A E ENCE OEATH 
3. SEX 6. COLOR OR RACE |’. MARRIED LL] NEVER MARRIED y DATE OF BIRTH 9. AGE {to yao 
Z Ee E__|wwown ty — oworeo || JUVE |S — 18 ID 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


- : a J uy 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if reti f dD 

E, ARAM UA S# - 
13. FATHER'S NAM! 14, MOTHER'S MAIDEN NAME 


Jthy + SLEW BY A0-acA @ SSELCE 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17.: INFORMANT / 


(Yer, no, oF unknown} IIE yes, give wor or dates of service! Vv ° A A & SEA! Py = 20 y yr eA Ww 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL SETWEEN 
ONSET. AND DEATH 


PART I. DEATH WAS CAUSED BY: 
ry) IMMEDIATE CAUSE (0). 


7 DUE TO 


dress 


Conditions, if ony. which . 
gove cise to immediote 

couse (0), stoting the under. ( PVE TO 
lying couse lost. a 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIRUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
i= 
3 Secondat ves] NOgR 
& 200. ACCIDENT WAS UNDERLYING [J 4 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Ahiury in Port | or Port Il of item 16.) 
& } OR CONTRIBUTING ee RE 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY “Month, Boy, Year | 20d. INJURY OCCURRED | 20e. eae Mare form, 208. (City oF town) (County) (tote) 
= Motrneeen: While _ Meb-riite— foctory, sireet, office bldg., etc.) ! ww 28 
2 pom fot work [J ot work [J — ' 
21. | certify that | attended the deceased fram... // PSP... 19... to May LF... 1952. that | last saw the deceased 
alive on.._Vow._L Pm... ws ., and that death accurred ot_ {225 |, from the causes and on the dote stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED. 
ACTUAL 
SIGNATUR Mo. 39.01Engaman.. DMs... MlP939 
PHYSICIAN'S aaa 
NAME (Type), (25) Cs =u TA jee AE <a Jute 
720. BORIAL, CHERATON: ‘7b. DATE THEREOF Ic ATAME OF CEMETERY OR CREMATORY yet CATION (City, town, or county) {Stote) a 
VAL (SHecify] , G 
pene | tt/ae/ 52 Vian’ Orinda. C--——~. pu Etta Chu, (AC seo 


2 


vere. ad, oate/ / 26 — ke t Mari fare 


23. ELINGRAL DIRECTOR'S SIGNATURE ADDRESS : 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Chi Daoral ‘Sipe ees Bree Ge ——— 
iY cvore 
nS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12030 CERTIFICATE OF DEATH 
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12169 , 


+n 7 
lying cause lost. Ql y dd ~ ott ase E ce 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTINOT RELATED. + THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. eer 


no] 


oy , Reg. Dist. No. 

% 25 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased ved. If insiution Residence before edmission) 
amas ben iN 7; MARYLAND || % b. COUNTY 

eee L226, © ye A OA PT a 

£ 8 b. CITY OR TOW ideo ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside EEN limits, write RURAL and gi¥f nearest sun) 
ae RURAL anif give nearest Town) 

3% S2 = Tae a 

@ ef NAME OF HOSPITAL {if not in hospital, ve treet address) Y STREET won @. 15 RESIDENCE 
rd ; OR INSTITUTION ‘ON A FARM? 
es Ig See Sy in Vows mil LAG} a NOB 
2 s 8. NAME oF First Middle 7 |a.0a Date Year 

= , 

Oy (Type or print) Dr « DEATH > WIT 7 
ay 5. SEX 6 cores OR RACE 7. MARRIED Drever PARREG o 8. DATE OF BIRTH 9. AGE (in years FUNDER YEAR] iF UNDER 24 HRS. 

Min. 

S é ‘Fe YL \wioowes pivorceo [] eds eae yes. es 

2 g.: Ta, USUAL OCCUPATION can Lind of work done] 1b, KIND OF BUSINESS OR INDUSTRY ]11, BIRTHPLACE {State oF foreign country) 

Fy o¢ y | during most of working life, even if retired) : 

3 c 8, / LZ Own—-heme LP AG ns CY 
g °8 ¢ 13. FATHER'S NAME Ta, MOTHER'S/MAIDEN NAME 

ape bre ; 2 /, : 

8 g y Zt DLen SOTe i ree. ee 

= 8 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

= es, no, oF unhnow| yes, Give wor or dates of serves 

8 gf no 225-10~3501 | Mr. Bernhardt P, Staats, Pod Se St. 

£ g Aya 

3 A 18. CAUSE OF DEATH [Enter only one ca cP line for (a), (b). ond {e)-] 5 r * Pass WalisBeTWEEN N 
7 — PART I. DEATH WAS CAUSED BY: a cass Set t 

£ 5 P IMMEDIATE CAUSE {a a4 : — Ga ke keels 

£ 7 2» 

> = U3 QUE TO . 7 s— _ Uz f 

ae rot Ns 4 iG 2tehlu Lg e 

= onditions, if ony, which DOA ee Orie tur dale 

3 Gave tise fo immediate 

oS catse {o), stating the under. ( OVE TO 

g 

3 
“ey 

2 
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20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part fof Part Hl of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEAT! 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY Home, form, 1 20F. (City or town) {County) {Stote) 
(See COLA. While NSH tie factory, street, office bldg., etc.) 
p.m. lot work [7] at work t 


21. | certify that | attended the deceased fram. “gs Cok. to AlAet 1 In, 19.2>Z.that | last saw the deceased 
alive on. Arte LB_.. Z.., and that death accurred a =&- MM, fram the causes and an the date stated above. 


Cc : A ADDRESS (Street, city or town, stole) DATE SIGNED 
Siti - “4 Wolohon Wash pens San, & Hospital, 11/13/57 
, i) Takoma. 
. € ‘ 

eee Poo 70 te oe ee et eee ee 
Zs. Sune Teen 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
SRE hea” A EMCOT'CMENEY ‘UKCECUGGE COUiy, wn 

rap INERAL DIRECTOR'S SIGN we ADDRESS ‘Ab. REGISTRAR’S SIGNATURE ‘ 
Vea 9755) ce ees Ldrr4 hy RY34 97 SiS. oy) WAY LE ft: te herd Arad 
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|, cremation, or remaval, and in any event within 72 haur: 
MEDICAL CERTIFICATION 
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Item 18 Film 2 oi MA ets ) STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1at1o 


PHYSICIAN'S 


NAME (type) William S. Moxeie1d LT,MC,USNR U.S. Naval Hospital, Bethesda, Md. 


- 


notified. 


acy 
3 166 _ CERTIFICATE OF DEATH Reg. Dist. No. 215 
N 
oe 42 Gt. PLACE OF peaTH 2. USUAL RESIDENCE (Where deccosed lived. Il institution: Residence before odmisin) 
° b. COUNTY 
38 gg ‘Montgomery MARYLAND Virginia 
Sob oe al. City OR TOWN (if outide corporate imi, write Te, UENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest own) v 
BO dy HA RURAL ond give nearest to j 
2°99 SPethesda (Rural D.O0.A- Alexandria 3y.3 
22 $2 Gho-g. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS. @. 1S RESIDENCE 
=e py g ” OR INSTITUTION ON A FARM? 
ay Se Ek eS. Naval Hospital, Bethesda, Md. 2730 Richmond Highwa yes (] No By 
Ss a © S]> NAME oF First Middle lost 4. DATE Month Doy Yeor 
ye i, a lesierstorerion Charles Nelson STANTON OEATH November 22 1957 
oP BS ols. sex 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED | 8. OATE OF BIRTH 9. AGE (In years If UNDER 24 HRS. 
ze 5 lost birthdoy) [Month i 
s* & . Min. 
g¢ H a Male ite wiooweo (] ovorceo(] | 18 Sept. 1957 y Ay on 
€ ag a Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8eet4q 4 J. deting most of working lite, evan it ceived) 
aes 1 None None Maryland U.S. 
n}13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A 
8 % Sj Leroy Ee. STANTON Linda Lou HAUBER 
£3 qf, was DECEASED EveR IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [17 INFORMANT Address 
a & 2q @D Op ile. no. oF unknown) (If yes, give wor of dates of service) 
Pee g ALN 2S None Father) LeRoy E. STANTON(Same As #2) 
3 o.e i 
£ B= Y 1 | [1e. CAUSE OF DEATH [Enter only one couse per fine For (0), (b). ond (c).} Fs: INTERVAL BETWEEN 
20 pe ce PART |. DEATH WAS CAUSED BY: EL teaal A. - Intgrstitiay , ONSET EATH , 7 
cod IMMEDIATE CAUSE (0)_4<< Lelie ge a 
£25 8 3s a - a 
=e # 4 DUE TO 
é ® x 
a2 >Hi Oo oO Conditions. if ony, which rs 
BES LP 1 | cove rise 10 immediote 
baEGOA couse (0), stoting the under: ( OVE TO 
§2=E9 VO | ving come tow. ©. 
= 8 5 oD oP a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. bese EAL AM 
232 — Fe} CONTRIBUTING TO DEATH 
2538 52 Ys NOD] 
2% 3 8 mw 42] = | 200 ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part I of lem 18) 
$2 F4> @ S| & | on CONTRIBUTING DI CAUSE OF DEATH 
Sf SO fy A OFS | IF EITHER, NOTIFY MEDICAL EXAMINER) 
%& 8.8.8 -4 cS [te TMEOFINIURY Month, Doy, Voor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f, (Cily or town) (County) (Stole) 
aed g e ° 3 oO 6 Hour o. m. % While Not while factory, street, office bldg., eer 
BES SO 4 gl Pom. jot work {7} of work [7] 
ea cH a Sl ealaial certify that | attended the deceased fram.____________---___. adh rer frome ee sad ol Ga Be .that | last saw the deceased 
2.2 a 
ie << 5 C & 2 alive on_. by _, and that deo occurred 31.08: 50Am, fram the causes and on the date stated abave. 
3 63.2 o é PE, y ree ADDRESS (Sireet, city or town, stote) DATE SIGNED 
ve De y A fy 
pt ee cr wo, UsSs Navel Hospital, Bethesda, Mi. 11-22-57 
£azis oO 
253 ae vo 
¢ £ a 
3 Cote a 
oe 
Bite 


Bo. BURIAL crear 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City. town, or county) (Stote} 
speci 
Burial LiLs2a5= Private Cemeter Corning, New York 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter death; Poge 4 


2° 
2 
a 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qaa. REC'D BY REGISTRAR AT KEGISTRAR'S SONATE, 
¥s,als R.A. Pumphre Wisconsin Ave. ,Bethesda ,Md.jo11-22-57 |),.., EF Ath 


20 5/2 1/KVE Yj y, 


a ‘A nvayng 
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< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 iar 1 mi 
CERTIFICATE OF DEATH a7 


4 Reg. Dist. No. 
ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmission) 
fo si YLAN o. . b. COUNTY 4 
3s A ¢ £R act utp beset Lora! Last, Maat Le WD AL 
3 B. CITY OR TOWN (If outside ec . LENGTH OF STAY IN Ib © CITY OR TOWN ounide corporate ia write RURAL ond give Feorest town) 
5 M URAL and ‘ive nearest lown}/ 4 vais) 
32 4 26 bi ph) AA waee BIB Se) 
wo >. Name OF HOSPITAL [nol if hospitet ai d. STREEPADDRESS 7] —/ 1S RESIDENCE 
= OR INSTITUTION " | / E; jf -O’*< p+. |* ONA Fame 
23 oe E Gs GL ~ AroLm Lt, | sO oo 
= 3. NAME OF a Firs! Middle _ las Month Doy Year 
mp or, : rae : 
- yeeeaean ELIZABETH ' STATS Ao , 19.5 i 
S 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3 lost birthday) [Months] Days | Hours] Min. 
3 Mp i wiowen Foor | F-6 yy /¢b57| 92m. 
& i 100. USUAL BCCURATON (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT POU 
£5 | during most of working life, even if retired) i, j /) 2, > 
Bs fhevo et UW 4 - ll he = [. == Be Pe a Pa 
3 e 14. MOTHER'S MAIOEN NAME pe 
3S 
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—_—_—_——— “hb h “ 


1, WAS DECEASED EVER IN U. $/ARMED Ponce CIAL SECURITY NO. [17. INFORMANT ‘Add 
(Yer. n0,oF unknown) W yes, iw pects arene (ees 2b at Fallaln wach Ue 
2 sess Nae. CY Ale. I4LE Av cl 


wis ae OF DEATH [Enter only one cause per line if (a). (b), and (c}.] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
vy VAMEDIATE CAUSE (a! 


Lg 
fbf DUE TO 


Then please re: 


Conditions, if any, which " 
gave rise to immediate 
couse (a), stoting the under. 


lying cause last. (9) i 
ant IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)] 19. Sie Wes 
¢ 2 6 
Se Li 7. esi) Nota 


20c, ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED, ff inter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
oer ncaa While __ Not while factory, street, office bldg., etc. 
p.m. 19 Jat work [J at work (J H 


21. | certify thot | ottended the deceosed from MARA Loom a Hd. F 98. Paro fe Uh, 19.2_] that | last sow the deceosed 
olive onl od/ ss & _, 192-7, ond thot deoth occurred ot. -M, from the causes and on the dote stated above. 


1, crematian, ar remaval, and in any event within 72/ be 
MEDICAL CERTIFICATION 


rial 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


ld be detached far use as the burial-transit permit. 
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Fs ADDRESS (Street, qu ‘of town, state} DATE SIGNED 

. ACTUAL 

2 SIGNA’ = “Lk. 

& / er Lt ‘i 7 
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5 nay eer Lee Sy 
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wo Taq. LQEATION (City, town, or cou (State) 

3.5 : ogee Vuk — 
pees 4 Lid d Slacd, 

- ee ol CroR's Si 


(4, Y 
R 2a ik airy ‘Zab, RECISTRAR'S penny 
Why her ( Mmm 322' SF Gan ley (7 Agci12 é. Liz 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 14, 7 2, 
12038 CERTIFICATE OF DEATH 


Reg. Dist. Na. {2 


~~ ct 

% pad 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpre admission) 

o e a. IN] a °. b. COUNTY 

=e Jon Teod weirs sour ‘had. Moutoa hers 
2 Bag ©. CITY OR TOWN (If ouhide catfofate Timit, write’ Yc. LENGTH OF STAY IN 1b «. CIDLOR TOWN (IF outside carporote limits, write RURAL and give negefst town} 

@ sa Br URAYD) d give nearest town} Ye —_ 
7 sz\ 8 c Ke) ct. ee we 
2 2 a aNA (EOF en (If nat in haspitol, give street oddress) ry J, STREET ADDRESS els Scere 
fees let Street DB iy, 2 ves [] No 

2 3 — — 

Zz: 3. NAME OF First > Mi lost 4. DATE Month Day Yeor 

5 DECEASED \ OF hy O 

es (Type ar print) Akrre bay me 1A al (| DEATH 9 


Page: 


5. SEX 6. COLOR OR RACE | 7. ee NEVER MARRIED [J] | 8 DATE OF BIRTH %. = 5m ee ak aa 24 HRS. 
Jost bir in 
hig Cun bonne pivorcen C] t/ Gee A a p 
10a. USUAL OCCUPATION. (Give kind of work done] 10b, BUSINESS OR INDUSTRY | 11. Lot ioe or tation country) baad | aa “ COUNTRY? 
during mast of posking life, even if retired) 
you 2 


. FA <a NAME d ins ea Sent 
ve ed aasilay FL es /\cLe FCT 


15. WAS comeee IN U, S. ARMED FORCES? |16. Sociat oun No. [17. a Vor tla wid 
| fies, no, oF unknown} UW am iw wor or dots of verve : 
} | fo as] 


| |18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED B' EY AND DEATH 
IMMEDIATE CAUSE ‘co 


“Ud> DUE TO 
Canditians, if any, which (b 
gove rise ta immediote 


couse (a), stating the under. ( OVE TO 
lying cause last, (9 


Past UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eee 


ae 


Then please remave carbon papers. 


Dey Feta Vy Lt Gy Cele Cas e_, ves) No} 


20a,’ ACCIDE AT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lar Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOM MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY Home, form, 1 20. (City or town) (County) (Stote) 
Hour 0. n. While Not while factary, street, office bldg., etc.) 
pm. W fot work [J of work [] H 


21. | certify that | attended the deceased fromxt<2_ I Veal, WN, to 2%. cae, \2I-Pthot | lost saw the deceased 
alive on 2.2 Pho), WA, and that death occurred ot_Z-5 2M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION: 
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: ADDRESS (Street, city ar tawn, stote) Wi IGNED 
ATU ee Za <5 £07 Ve erslaas Wee obi Syn | 
mmmmeanes AL, C ee pe 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Re. Rate OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
muvee” | 12/2/57 Knichts * Pythia's «Newburg, West Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 oVe 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


The 5,H,Hines Co.-2901 1) th St. ,N, We lpeeehe eo~ (Detl o 


may be retained by the haspital ar attending physician. 


~~ TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12173 


12031 CERTIFICATE OF DEATH a DGS Soe 


NK 


= 
3 8 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If institution: Se before odmission) 
5 a a. COF MARYLAND. o. STAI b. COUNTY Dac. 
* 33 Non Farr ely ex Bees 
ae ee, MIN (If outside copforate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g o 
8 52 ind Give nearest town)’ jd, ‘ ‘ 
a 2 a) Fad al 
Sees ARF IVNA, J 
- oo d. NAME OF HOSPITAL (IF not in besidcl give street oddress) y d, STREET ADDRESS e, IS RESIDENCE 
S 25 Ne OR INSTITUTION 5. p ‘ON A FARM? 
° al 7 
£35 gd leg ee ain ves (] no 
5 
255 3. NAME OF y, Middle Lost ‘4, DATE Menth Yeor 
5 - DECEASED . F OF - 
“ :: {Type or print) awams YJ ZY ire aie DEATH PS 38 19 
= : 5. > 6. COLOR OR RACE |7. MARRIED FANEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE lin oor (ria TYEAR] IF UNDER om His, 
E 3 * mths: Min, 
ie a dpe tae/ieb | “bedi | wwoweo A opworeo QQ, | JF - R/-/3 ZY om. Eoaag We 2 
2 a 10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 25 ng ring most of working life, even if retired) a 3 
3 es is g “ 
g Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
%, 8 no 0 « x ; 0 "5 
2 \ 9 ‘ee | 
g $ 7 E on 
= 8 15. WHS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= E (fas, no. oF unknown), {it yes, give wor or dates of service) + fs 
8 = -“O me 
+ g 
3 g 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), ond (c}. gue SES TS 
& ‘ 
a a PART I, DEATH WAS CAUSED BY: “0 vie os —~ 7 a as ft 
2 § ‘ IMMEDIATE CAUSE (o| BtTGttGyy ALAA LA A. > Mey STZ! 
= / a \ ? a < 
3 = / DUE TO lars ty i, 4 pos oe 
= Conditions, if any, which Cz CALLS > CLA LEAL. Vas tt 2, 
* : . 
Z gave rise Saige DUE TO iy 23 ad / La Hy i, sels , 
g lying cavse last. © KAy 2 of lh / A fy Ore (3 thd 
x Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED¥0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2 4 
8 ; is ‘S ” No O] 
ta 


20a, ACCIDENT Sia eae De 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, pen 1 20f. (City or town) (County) {Stote) 
Hour a. 7. White Not xaile factory, street, office bldg., etc.) 
p.m. jot work [_] of work t 


21. | certify that | attended the deceased from___(&- = ps 19.2- 9 AE Ee 19.2,<_,that | last saw the deceased 
alive Onn Li ated hn 1 A= ond and that death occurred U en, fram the causes and on the date stated abave. 


MEDICAL CERTIFICATION, 


iY 


it (Street, city or town, state) - DATE SIGNED 
j Sowatone A271 Pt AAA Les MD. Lad “6 Canatl Qh, ice Lied feds. 
Ne “ 4 «= 
Oe Ms Zo 2/5 gy 6p te: WA si B a 
Be ART 1 S58 3s NS Be A Et ee ee ee a a £5 co. bmw bet LLC oS 
‘Za. BURIAL, CRE! ION, | 2b. DATE THEREOF es ace OF Wy RY OR Sey > “ 


Byauernspem Moir Jb, ti ST \Gey WP WheTON Ba. VG 


3 Vie : 
5 jut CTOR'S S| Ss oes ww =f add 
Bie VS a and ile oa iy 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12168 


12174 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


Aly 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


DUE TO 


o 
DUE TO 


(e), 


Conditions, if ony, which 
gove rite to immediate 
couse (0), stating the under- 
lying cause fost. 


ss 
32 Fin rs PLACE OF DEATH 2 usuaL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
; ; ° 
$8 MONTGOMERY MARYLAND MARYLAND » COUNTY MONTGOMERY 
Be b. CITY OR TOWN (If outside corporate limits. write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (|f outside corporate limits, write RURAL and give nearest town) 
: ; por 
sa RURAL and give nearest town) e STLVER A 
22 SILVER SPRING 10 months : ILVER SPRING 
J 2 d LES ESI RORIE {If not in hospital, give street oddress) , d. STREET ADDRESS °. org od 
ie 1703 Florin St., £1102 Meurilee Lane ves C] NO] 
oa 3. NAME OF First Middle Lost 4. Dare Month ‘Day Year 
(Type oF print) JOHANNA MABEL SWEENEY DEATH NOV. 8 1997 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO [7] | 8. DATE OF 6IRTH 9. ian TF UNDER 24 HRS. 
7 jst birthday)” bi ; 
Female White |woowen py —oworceo tq | AUG. 27, 1884 73 ys. seal) | pore eee 
I 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
}\_Homemaker Own home Sutton, Nebraska U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dennis Lyhene Hannah Hillard 
Lo WAS. DECEASED 2 oid U.S, ARMED hele 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrest 
fated ev ethecen) iit pega oor eriaater ol sete} 
no Lan none Mrs, Wm. H, Maddox, 12,029 Livingston St. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and {e).) Z > Pa a eae 


, crematian, ar removal, and in any event within 72 hours after death 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


€ 
oo 
8 z Par I. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO. DEATHLRUT NOT RELATED TO Ty TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[}9. WAS AUTOPSY 
S & 7 {/ 
c 6 lv faretirry Zz ves No 
2 © [ 200. ACCIDENT WAS UNDERLYING C77 |20b. DESCRIBE HOW INJURY OCCURRED. ¢fgher noture of injury in Part | or Part af item 18.) 
g = 
= E | oR CONTRIBUTING CJ CAUSE OF DE 
: & |r eitier NOTIEY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (State) 
| FA MEA ess Singer Cane foctory, set, fice bid. ot 
SS = pom. fat work (] of wark 
g85- 21. | certify that ry) ded the deceased fram,___ <= (5/53 peak ‘Bhe Ae ia 9._...,!hot | last saw the deceased 
> 3 clive on___4- fff aS s-B- 1D_ Bees and tat dedth accurred at._, , fram the causes and an the date stated above: 
= 3 bores: treet, city oF town, state) DaTE 
£ a ACTUAL 
pese SIGNATUR' wit Lt eg os 
c a 
3 5 / PHYSICIAN'S Z 
2 S NAME pape RIO ee AT ee a erat Bese tike. EEE 
3 ? a. BURIAL, roo ib. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Tha. \OGION Ree town, # county) {Slate 
= cil 
Bees Bota maha ARLINGTON NAT'L, CEMETERY ead VIRGINIA 
2 2 Wey DIRECTOR'S 4 sayin ‘ADDRESS ‘i iV By eae REGASTRAR'S SIGNATURE, 
SANS (4 hept/ SILVER SPRING, EL 
ny iia Fe eee 12 tanta ¢tlb4 


<4 


Wi qvauns 


pept. &T AON 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, CERTIFICATE OF DEATH 


c— | 


Sec! Reg. Dist. No. 
83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmlision| 
¢ i} 
gy ©. COUNTY GJ MARYLAND 0. STATE D.C b, COUNTY 
3a COM !E Alo OTe 
By b. CITY OR TOWN (If outside Arporote limits, Arite ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} / 
5 RUBM) and give neoyest lown: > OQ , J 
$2 Kaha Olney Vita lh Washington “ei 
22 d. Ne ie Oe ale TAL (IF nol in hospilol, givpesjreet oddress) d. STREET ADDRESS «. Nee 
=e OR INSTI 1ON 
3 io | fBiovhe. Gneve Cuntaexv 1439 Madison St. N.W. ves) NOT] 
c,s — 
ae ty 3. NAME OF First ™ 
DECEASED [ele oy oe 
(Type or print) cuss & 17 
5. SEX, . ue 9. AGE (I iF UNDER 24 HRS. 
2 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED ["] perlyee oes 


female waite WIDOWED pivorceo [} 


yes, 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


INTERVAL BETWEEN 
ae AND, DEATH 


g 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g oa during mos! of working life, even if retired) @ 

F 7 Homemaker CON 9ClDle- tu AF: U.S.A. 

5 ‘ 9. FATHER'S A, Augu 14, MOTHER'S MAIDEN NAME C. 

e J / 

¢ | Mohs ceh/en DCOAGhA” CU mans 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17, INFORMANT Add Ss 

e REM casos wii dtccte coe ooh ' (43S Vadisen”® 

£ no Ci 

; no Copp? €, C 

3 

a 

3 

§ 

2 

= 


gove + 
couse (0}, stoting the ender: 
lying couse last. eo) 


Vi f DUE TO 
Conditions, if ony. which ¢ a MELA xe 
to immediote 
DUE TO 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 
Ir priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


«< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


& 

Soe 

“ § ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Tate MAC 

peed - 

33 4 yes] Noe" 
Lae = [ 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

3 x OR CONTRIBUTING [] CAUSE OF DEATH 

§ £ © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 

bs & f2%0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3° rad Hauer o. m. While Not while factory, street, affice bldg., etc.) | 

1 0 = p.m. 19 lot work [J ot work [) ' 

= 5 a 

Fs 3 21. 1 certify that | attended the deceased from... / ZF. ow , on to Nav. to _. 19> 7 that | lost saw the deceased 
= % ative on______. 4 (~ tf — ; wl 7., and that death occurred at_ + 42¥7-M, from the causes and on the date stated above. 
4 3 . i & ADDRESS (Street, city ar town, stote} DATE SIGNED 
rr) ACTUAL e F 4 

BES SON LableacNe Buelow M0. M6 Di 
c z= 

O12 PHYSICIAN'S. 

o Gee Mae wa én Un ee lepiere ee A. te el ee RE ee 
@. Pry pelle sy lala YATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

xo dhs al 

228 ' 11/8 Arlington Nat.Cemetery Arlington, Va 

i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS § Wa sh Cc do, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE : 
9.Ge 1 (h i , fl? 
i) i 4 

raid? he S.H.Hines Co.,2901 1yth Ste N2W:,” [oAlOVS OZ he Zax L, 


3A NVIYNG 
aE AEE: | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“+ 12170 CERTIFICATE OF DEATH 


-_ 


12176 


Reg. Dist. No. as 


se 
3 = 1, PLACE OF DEATH - OSA (Where deceosed lived. If institution: Residence before admission) 
o. °. * 
$2 ~~ Montgomer bing a ag Maryland eae | ntgomery 
. Te \ b. CITY OR TOWN (IF outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
52 Ww ) RURAL ond give nearest town) 2 
e3\. / Kensington 6 days x2 Sumner 
£ ae a. Rae OF ee AY {If not in hospitol, give street oddress) ? d. STREET ADDRESS ee ee eens 
2s 3000" McComas: Ave. 5104 Scarsdale Road ves (] NOX] 
5 ByHaneler First Middle Lost 4. DATE Month Doy Yeor 
iesieuem) Frances Tamblyn DEATH Nov 19 


Pag 


<a & COLOR OR ACE |7. wannieo LE] Never MARRIED E] JB DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ni MAI lost BO Months} Days | Hours Min, 
Fema le Whi te WIDOWED Fy Divorcen [J 1a = 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLAC: ae ‘or foreign a 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
7 Ontario,Canada U.S.A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 1 )izz wou? ee Louise Newman 


Seca Sa ee ees a 
No Mrs John Schroeter Wash. 1 


18. te OF DEATH [Enter only one couse per line f9¢ (0), (b). ond {c).] INTERVAL BETWEEN 


ONSET AND Di 
PART 1 DEATH! WAS CAUSED By: gi 
IMMEDIATE CAUSE (0 Are 


DUE TO 


Conditions, if any, which @ 
gove rise to immediote 

coute (0}, stoting the under { OVE TO 
lying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. ao AUTOPSY 


ERFORMED?, 
ves [}] NOR 
200. ACCIDENT WAS SS (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Hour on. While Not sila foctory, street, office bldg., ete.) 
pm. lot work [} ot work t 


21. | certify that | attended the deceased from WL 28, to ne Af 19.29 ithat | last saw the deceased 


alive on. AUS. 17 _ y) 19 oe and that death occurred at Ze --.M, from the causey/and on the date stated above. 


ADDRESS (Sireet, city or town, Sa DATE SIGNED 
NOR ee < les LY LV 0 Yd Feige SG NW. 


PILE z Wy aca) ef tly wet 


Then please remave carbon papers. 
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eS 
Fal 
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= 


tise Oo; 
RAIS (type) tik AS MnGncf Lal Fok 1... her thlite lon ae 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


Id be detached far use as the burial-transit permit. 
the reg@irar prior ta burial, crematian, ar remaval, and in ony event within 72.hourssofter death. 


vu! 


Ro, RENOVATE AT 2b. DATE E THERED oF 7 "| 2c. Ni NAME OF CEMETERY OR CREMATORY 7” OF CEMETERY OR CREMATORY ” Trad. tog i TION (City, town, of count: (Stote) 
peci ie 
DULL Li ALS 5s Union Cemetery uokett estou Nn. New Jere 
HOV TSS 
= 


4 


may be retained by the hospital ar attending physician. 


TO FUN 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


3A NTI 


Dares’ 


mon 
° 
a7 


HEALT 


Page % 


ed for yaur files. 
Board of H 


Item 18. Give Poges 1, 2, and 3 to the fupero! director. 
poges 7 ond 2 with thel 


c's Office along with form PM3. Page 5 may be 4 


in 


ine! 


: Poge 3 shavid be wsed os a burial-tronsit permit. Fil 
or its designoted agent, prior to buriol, cremation, or remaval, and in any even? within.72 hours after death. 


e certificote, writing the ward “pending™ in pencil 


be farworded to the Chief Medicol Exomi 


AL DIRECTOR: 


execugpe th: 
4 sh 
FU; 


TO 
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7. 
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7. 
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cy 
xc 
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‘3 
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a 
= 
> 
=. 
a 
oe 
° 
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AISME 
5M 2/57 


1 
si 
H 


ATE 
DEPT. 


i=) 
MEDICAL CERTIFICATION: 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 40 J di 
QU74 MEDICAL EXAMINER’S CERTIFICATE OF DEATH are 


i. Arad DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


©. STATE b. COUNTY 
[Vander MARYLAND byaapestra— Wiel Mani 
"g CITY OR TOWN (tt ouride. Uv” rate limi, write BYRAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outde corporote limits, write RURAL ond give ngorest town) 


cond give neares{ town} 


/ OA 2any, (pane pee x2 Chas 
1 fiidress) au 


dd. NAME OF HOSPITAL ER INSTITUTION Se ee not in wan give Lo. is STREET AODRES: ©. 1S RESIDENCE 


SSO 1 Lasind BSB ¢ ALiuel so res ONO 


3. NAME OF Fi Middl 4. ba 

D $0. irst iddle SZ. TE Month Yeor 

teen oe paddy L; “i VY, 0.2 DEATH iz) ae 7. 
5. SEX 6. COLOR OR G ]7. MARRIED (&) NEVER MARRIED ran % DATE OF BIRTH 9. AGE tin yoo [IFUNDE® 1YEAR] IF UNDER 24 HRS. 


iS oral = ; 
nad é wt, Z,_|wivowen] —_pvorceo S- 27-/Yp ee Re ea he 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE LP ‘ar foreign [i fe 12. CITIZEN OF WHAT COUNTRY? 
ing most of working life, even if retired) 


Libra» icra WAS MA Ca, eae ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ae. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. iP INFORMANT 


[¥et, 0, er unknown} {HF 70x, give war or dales of rervice} 2 ee a ats “° a uy 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c). J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED B’ Me ONSET AND DEATH 
IMMEDIATE CAUSE te) ¢ 2 LL4~* oe Ove rb Pe 


ZO 
yf ated DUE TO 
Conditions, if ony, which 


{0}, stoting the underlying 
cause fost, aes wl = 


PART ||, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. hee, ‘AUTOPSY — 
a PERFORMED? 
cts 
fTauatiig 9 ale. yesE} NO RQ 


200. EXTERNAL CAUSE 7 dp ifr . DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part il of item 18.) 


PRIMARY CD) or CONTRI 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, toa 120, (City er town) (County) (Slate) 
Hea eee Wisteria factory, sireet, office bidg.. elc.} | 
p.m. 9 ot work [] of work [ 1 


21. U certify that | taok charge af the remains described abave, held an Autopsy [_], Inspectian [$q, Inquiry . and in my 
opinion death fee fram: Natural causes §’], Accident [], Suicide (J, Hamicide [[], Undetermined manner [] 


Senate Ste Lt tap, CHIEF MEDICAL EXAMINER [1] mesitiat 


ASSISTANT MEDICAL EXAMINER (7) 


NAME (roe) oy ye 3 AcScA@Urt DEPUTY MEDICAL EXAMINER [3 at =17-S7 


‘Wo. BURIAL, CREMA’ 7b. DATE THEREOF ——=—«| 22. NAME OF CEMETERY OR CREMATORY i TION (City, town, or county) (State) 


Bvowt pecily) 11/20/57 sii ene Arlington, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2 REC'D RY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey-Bethesda, Md. oate//—2.O-G? VED eee WY Mancefiine, 
= = ; S 


Wh i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


FP 12172 CERTIFICATE OF DEATH nec go b 


st 
ae | RLAGE OF DeaTa 2. USUAL RESIDENEE (Where deceased lived. If institution: Residence, before comity 
25 ? o60 ie a. STA Z b. COUNTY 
32 Kk TIL bet Wor, MARYLAND Coe 
x] * b. CITY_OR tal It autside corpoghte Timits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF a rote timits, write RURAL and give neafest town) 
33 RURAL Jind arest tev) // 7} ii 
$2 SCY CHa 3 tate) 
22 4. NAME OF HOSPITAL IF nat in hospital sive street addr <d. STREET Sl. ©. IS RESIDENCE 
£a F OAINSTITUTION Y 7g Jeo ‘h 2 L ON A FARM? 
3s 70 Rene en Neerisn 7 fae hel CW a =5 ae 
Spo 3. NAME OF First Middle lost 4. DATE Month Dey 

p DECEASED | : i 
3 AipeRtctecnil 0 R 6 ] iS Stara oo) SOLAS 


Pag 


$. SEX LOR OR RACE |7. fharRieD [] NEVER MARRIED [] | 8 OATE OF BIRTH i AGE {in yeors [IF UNDER I YEAR|IE UNDER 24 HES. 
y b 1 3. 
Male, WIDOWED {7 pvorceo QQ) |F Qeeesnbos /F 73| a8: 


Pd 

[aA 3 U ATION. = kind af wark dane] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP! E (State ar fareign — V2, CITIZEN OF WHAT COUNTRY? 
25 I; d 9°09 working sears b.F . 4 gS 

iS ae: ya : at neki 

as 1. FATHER'S NAME gee 'S MAIDEN NAME 

ss . e ‘ 

ene VU fb kisnn +: DRowee! la sisccedy KiCinboeye 

3 3 1S. WAS DECEASEDEVER I }. §. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address Cc 70 ‘3 ro 

€ we, f Yes, 10. 0¢ untnown) Iyem wor or dates of service] 

a ee" (dation i RL 
iS 

BE 18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b). ond (c).] INTERVAL BETWEEN. 

a PART, DEATH WAS CAUSED BY) 7S ONSET *ASDUEERIH 

§ IMMEDIATE CAUSE (0) Pr 3-es A Bake 
2 

= 


DUE TO 


Conditions, if any, which ofa iG L Ngm Q fe) LE prostate 9 Lind SYS # 


icate has been signed by the attending physician and completely fi 


392) 


ACTUAL 
SIGNATUR MD. .. 


Eng ota ah. Sf Meena 
| ee Sewer? Cla E Clapp wash Ve Oe 


B /72, BURIAL, CREMATION, | 22b. DATE THEREOF ‘| 22. CREMATION, | 22b. DATE THEREOF ez :METERY oy CR ae 7d. oa ION (City/ggn. or coy ae 
2°05 eos. (Specify) Uy ork D Ge 
eae Ahad te 


23. ae INBRAL DIRECTOR'S SIGNATURE ADDRESS im tes moe 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


MR | Aieseny Ufemom Goof are: 3)S7 \Gaaasi Vn 


tt 


= 
= 
s 
2 
3 
ze 
Eo gave rise to immediate 
E 
ge cause (0), stating the under. ( OUE TO 
e258 lying cause last. @ 
wes > é Parr Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
Foto = 
4338 3 a ves) NORd 
Laer § © [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Pari | or Part Ii af item 18.) 
BS a & | OR CONTRIBUTING O) DI 
euls © | (IF EITHER, NOTIFY RDI CREESERIERS —— 
ie 2 er 
36 & [20c TIME OF INJURY Month, Doy, Year | 20d. INJURY eg 2e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (Count (tote) 
oS ¥ Y. ry) 
2s 3 Hour om. While factary, street, affice bldg., etc.) t patie 
SE 2 ‘ avert falar en 
35 
85 
PS 21. 1 certii | attended the deceased fram. Bal nL, WAXY, ta_ L Kenees Aes _f.that | last saw the deceosed 
33 Z 
3 olive on_ YF ALOt Fat lta__, ToS eps oy and that deoth occurred of ____._. M, from the causes and on the dote stated obove. 
3 ADDRESS (Street, city ar tawn, state) DATE SIGNED 
wv 
3 
za 
> 
Oo 
2 


istrar prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


HSs 
q I} 2 Ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12179 
12173 CERTIFICATE OF DEATH Reg. dist. Now Lo 


ss OR 2. Mead RESIDENCE (Where deceased lived. If institution: Residence before admission} 
. 0. CO °°. b. COUNT! 
MARYLAND 
Lit ta (20 LL. 


7, 
¢, LENGTH OF STAY IN th ie: APE outside corporate limits, write bigs 7h fearest town) 


VA hn ie) 
d. NAME OF HOSPITAL (If not in ea: “give street oddress} «15 RESIDENCE 


OR JNSTITUTION ‘4 ON,A FARM’ 
ie L2L¢ LI £7 aA YES ets oO 
3. NAME OF First i Middle Month Dey eor 


DECEASED 


(Type or print} LIE 4 Lo Seat No geen Lexie 


x a4 6. COLOR OR RACE | 7. maRRIED Ba NEVER ane [y |® DATE OF BIRTH 9 AGE (in yeors [IE UNDER ries Tf UNDER 24 HRS, 
y) bipadoy) | Months Hours [ Min. 
wivowes L] pivorceo [] “ if iy - cae 


10a. e OCCUPATION {Give kind ~ work done! 10b. a OF BUSINESS OR INDUSTRY 1. BIRTHPLA: ote or foreign ay 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even,i¥ retired) 
AD ts tiers, J. Ue 5, 
14. MOTHER'S: Hep teope, NAME. 


=f Lf 


) PS. WAS DECEA’ ED EVER IN U. S. hide FORCES? Te SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tes. 10, oF aa? {It yes, gee wor oF dates of vervice) ‘ ty 
f 
21-25-3978 Ve a. INO 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {c}. ] INTERVAL BETWEEN 


ONSET D DEATH 
PART I. DE: Et £ 5 ™O 
ATH Was Causto oY, Bilateral Confluent Pneuuonia i day 


wn 


by the funeral 


rand 2 shau!d be filed with 


% 


Pag: 


bom 


( 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remavat, and in any event within 72 haurs after death 


gave rise to immediate 
cause {0}, stating the ynder. ( OVE TO 


lying couse lost. (c). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 
Toxic myocarditis 

200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part IW of item 1B.) x 


OR CONTRIBUTING CT) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED — | 20e. PLACE OF INJURY IHome, farm, 1204. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg.. etc.) | 
pom. 19 fot work [J of work [] H 


PILL, 10. JM id ae ee 19£Z.,that I fast saw the deceased 


alive on_. yO C8 2S pow 2 pelt _that death accurred at_ de, fram the causes and on the date stated above. 
~ ADDRESS (Street, city or town, stote) DATE SIGNED 


oi tease. E23). ceding UM Moe, bertig hd LD 
i ba si me 


eavscian’s Aaron H,. Traum 
NAME (Type), 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county} 
REMOVAL (Specify) | 
Bur= ins } oOvmoor Comate owmo Eh cece 


23. FUNERAL DIRECTOR'S sare ADDRESS 240. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
ws? Robert A. Pumphrey Bethesda, Maryland =Xo-6) \d Seneca) 


= 


Dr. Frank J. Broschart notified & approved 


MEDICAL CERTIFICATION 


~ 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


jauid be detached far use as the burial-transit permit. 


etained by the haspital or ot 


ur 
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poge 
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MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 


M 49494 __ CERTIFICATE OF DEATH ae el sip 


- 


of ig $3 
% =. ¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
or x y, LAND te b. COUNTY 
32 Mu 6HE mae BHIGLALER 
a} b. CITY OR TOWN (If outside corporote limits, white | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN F cuhide corporate limits, write RURAL ond give nearest town) 
5 3 RURAL GIT, earest town) g 
22 KEV OMY Xx ENSiINCTO 
& 2 d. Tan Ot ROSLITAL (If not in hospital, give. Mreet oddress) , d. STREET ADDRESS " e. Pas, Be 
BS LENS! eT GARDENS SMVTARIUM 008 Tenwines KOAD eC) NOR 
S 3. NAME OF First PS ost 4. DATE Month Doy Yeor 
{Type or print) WA b. = m4 tam § MWVoy, 1957 


Pag 


5. SEX 6 ee = RACE | 7. ee NEVER MARRIED [] | 8. DATE OF ay 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 H&S. 
78 L, lost er Min. 
wioowen{——ivorcéo [] DE c, 2 yes. ee 


a Oo. USUAL SeeON scm kind of pean 10b. KIND OF BUSINESS OR INDUSTRY |11. or {Stote or forei (2 12. CITIZEN OF WHAT COUNTRY? 
ting most of working life. even if retire 

a Co 

; ! Wve WEE LYLE, AS USA 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 4 

6 I Ke ip 7 

ENNED Woop 

3 om 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address , 

é Tron ab, oC eke (i yes, Gre wot'or dates of service} I Te) p) Kewsin C7 

5 es 

e 4 ee — TAUESE, WHIKER , 3008 Eines ‘ 

g 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), 4b). ord {c)-] ~ q INTERVAL BETWEEN 

& - 

a PART I. DEATH WAS CAUSED BY: CaS “ heats a 

§ IMMEDIATE CAUSE (o} R = u z } 

2 

= 


LLLO.O UE TO 0, cS a a ct \ ae 
Conditions, if any, which IY 9 EOF, 


rs 


Gove rise to immediote 
cove (0), soting the under. ( DUE TO 
raise Oe: 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI ION GIVEN IN PART 1(Q) [} bs Mahe Nee ae 


yess) no 
20s. ACCIDENT WAS UNDERLYING E]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I oF Port Il oF item 18) 
‘OR CONTRIBUTING CJ CAUSE OF DEA 
{if EITHER, NOTIFY MEDICAL EXAMINER) 


‘ate has been signed by the attending physician and completely 


Zz 
S 
< 
uw 
= 
= 
= 
Fr 
Vv 
< 
y 
oO 
8 
= 


jould be detached for use as the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in ony event within 72 hoyts ofter death. 
oO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


¢ 

g 

= 

a 

a 

& 

St 20c. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (tote) 
5.2 Hour o. 9. While Not while foctory, street, office bldg., etc. Vt 

se p.m, 19 Jot work [7] ot work H 

$ 2 21. 1 certify thot | attended the deceased from art VAG aL, ta_\a 2”) ----}., 19._..,that | last saw the deceased 
pe alive on AAS --: 12_.____., afid that death accurred a ra fram the causes and an the date stated abave. 
= ° ee {ESS\(Street, city or town, stote) \ DATE SIGNED 
~ 

5S ACTUAL 

a4 / SIGNAT (act hace : Neve 
£a 

Sa Leah 

[4 TN CSc = Sore eee 

220. BURIAL, FreUETON: WV, DATE THER, On ‘2c. NAME OF CEMETERY OK CREMATORY Td. Ls rou City, 
2e8 oy AJL a KEI. ZA 
- ‘ADDRESS 2 BY RIG p RCCISTRARS A aa 

VS AIS (4) ie LY ove non 10 Hh, é 
15M 9/55 e poate aducto JOA 


CF 


jin by the funerol director, 
rand 2 should be filed with 


Pog 


| 


ee) 


aed 


in 72 hours after death. 


lease remove carbon. popers. 


ote hos been signed by the ottending physicion ond completely fi 


5 
8 


22. 
3 
a) 
e 
gS 
2 
3 
= 
3 
s 
D 
3 
3 
3 
a] 
° 
5 
2 
> 
3 


L DIRECTOR: After 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !ow requires thot the deoth certificote be executed within 24 hours ofler deolh: Poge 4. 
moy be retoined by the hospitot or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i] 9 1 § j 
9 _ CERTIFICATE OF DEATH wit nie 


1 esha Ue 3 oe pesorner (Where deceased lived. If institution: Residence before admission) 
°. 
Montgomery MARYLAND * District of cotdhvts 
b. CITY OR TOWN (If outside corporate limits. write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tows aie 
Bethesda Rural) 4. days Washington TES Ee a 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION re ON A FARM? 
U.S. Naval Hospital, Bethesda, Md. 3818 Livingston Ave., NeW. | sO) nom : 
3. pase enn First Middle lost a. al Month Doy Yeor 
{Type or prin!) Paul Leicester Ford WEAVER DEATH November 3 1957 
5. SEX 6. COLOR OR RACE 17. MARRIED KK} NEVER MARRIED [-] | 9. DATE OF BiRTH 9. AGE (In yeors TF UNDER 24 HBS, 
lost birthdoy) Days Min. 
Male White wiooweo [] porceo [] {31 May 1902 55 yt. 


1a. USUAL OCCUPATION ie kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mest of working life, even if retired) 
Mariner -S. Navy (Retired)| Virginia U.S. | 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel WEAVER Mary Ida WALSH 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. oF unknown} [It yer. ve wor.pe dates of service) 
Yes 6-5-1902 to 6-30-55 | Unknown (Wife) Mrs. Georgia Weaver (Same As #2) 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), {b}, and ().] INTERVAL BETWEEN 
: 
PART |. DEATH WAS CAUSED BY: ‘ bei iy Rages 
IMMEDIATE CAUSE (0), ss 
/ DUE TO 
Condilions, if any, which (bh 
Qove rise to immediate 
couse {a), stating the under ( DUETO 
tying cause fast. {c). 
Zz Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. was AUTOPSY 
Q ERFORMED? 
2 ma Tea 
Ss te Bo 
= 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& OR CONTRIBUTING O] CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER} 
iu oe eed 
& |20e. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY Home, form, 1 20f. (City or town) (County) {Stote) 
6 Hour o. m. [white Not while foctory, street, office bldg.. etc.) | 
= p.m. jot work [-] ot work [J ' 


21. | certify that | attended the deceased from__3L Oct. __ , 19.2.1, to. . 19.2 L that | lost saw the deceased 
olive on3_NOV. a 25: eee aay. 2T___... ond that death occurred a 2E *M, from the causes and on the date stated above. 

a ADDRESS (Street, city or town, state) DATE SIGNED 
SeuAtn TI OR wo. US: Naval Hospital, Bethesda, MB. 11-4-57 
OSCHNS Rod. MC CARTHY, CDRZMC,USN U.S. Naval Hospital, Bethesda, Md. 


‘22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. Tid. LOCATION (City, town, or county) (Stote) 
ci 
Bur * re pL L-6- hrlington Nat'l Cemeter Arlington, Virginia 
23. FUNERAL DIR ¥: 8 4 bas $ ‘24a, REC'D BY REGISTRAI chy REGISTRAR'S SIGNATOR 
oremie ers, 3072 M Street,N.W. Washing ote 114-57 nn) GB. Aree YA 
y, 4 


fi in by the funerol jor, 
rand 2 should bé filed 


Then please remove carbon papers. Pog: 


L DIRECTOR: After this certificote hos been signed by the attending physician and completely 


ould be detoched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, ar removal, ond in any event within 72 hours after death. 


retained by the hospito! or ottending physicion. 


moy: 


TO Fi 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Page 4 


VS AIS (4) 
15M 9/55 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if HS 
12032 CERTIFICATE OF DEATH Neary t 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY 
ryland Montgonery 
€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
©. COUNTY 


MARYLAND 


‘¢, LENGTH OF STAY IN 1b 


d. NAME OF HOSPITAL it not in hospitol, give street oddress} d. STREET ADDRESS: IS RESIDENCE 
oF Dou ies ON A FARM? 
04 10710 Margate Rd, ves] NOE) 

3. NAME OF First Middl 

DECEASED oi i eke 4 Lost Doy Yeor 

(Type or print) anf .B A A aD 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [2] 8. DATE OF we %. AGE, in voors 

: lost birthday! 
Ma ce wiboweD [] pivorced [) A yrs. 


100. USUAL Sana (Give kind of work done) 10b. KIND OF BUSINESS OR aa 28, / (3 [ya ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) u & A 
14. bile S sid NAME 
PI Seeds 


Ly 
15. ks DECEASEDEVER IN U.S. UE pee 16. king SECURITY NO. [17. Mei, ‘Address 
(Yes. po or unknown) UIT yer, give wor er dates of tervice) 
Mother's ee act 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: a ae 
~ IMMEDIATE CAUSE (o} 
“4 
}) DUE TO 


13. oe ‘S$ NAME 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which (o 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. Ql 
ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
< ves) Nol] 
= [200. ACCIDENT WAS UNDERLYING (]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C7 CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
bs Ee 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
3 Heer tesa: While Not white foctory, street, office bldg., etc.) | 
= Pom. 19 Jot work [J of work H 
21. | certify that | attended the deceased fram.___--__---_-__--.. Ly eee Be an AVES :that | last saw the deceased 
alive an_41-26-57. Le. = ee" hha > oe, and that death occurred ot, 8:50am, fram the causes and on the date stated abave. 


a ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL hvvetrn, = ey i, 
SIGHATURE ke - MO. . 


Mawetiesivinston B. Cochran, M. D. 927 Pershing Dr, Silver Spring, | Md. 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, of county) (Stote) 
oepital, Tavona Panky Ma 
'Z IUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2he, REC'D BY REGISTRAR | 24b-FEGISTR S@NATURE 

El Kare Washington Sanitarium & Hos hs Mer Lh 


eO Te 


i , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
s CERTIFICATE OF DEATH 


” ll 


. 12182 


2 A Reg. Dist. No. Le) 
2 1. PLACE OF DEATH ' 2, USUAL RESIDENCE {Where deceoved lived. I institution: Residence before admission) 
fy co. COUNTY IMNonk b. COUNTY 
3 z 3 on f ¥ yy Ce 
rz} ig b. CITY OR TOWN (If outside c ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
so _SURAL ond give nearest town] — % * A ff 
2 Takeme favk - > Ars- Lia | img ten - “Z/IX--< 
28 J. NAME OF HOSPITAL {If nat in howpitol give street address) d. STREET ADDRESS | @. 1S RESIDENCE 
=o a oR a el ms a 4 d - t > L IN_A FARM? 
a Wks Javiter.un + Hos 530! Thier ace W.W ves C] NOB. 
> 3. NAME OF : First Middle tow 4. DATE ‘Manth Day Yeor _ 
4 fives cripdot) -Feov Seaver Wha Son DEATH 4/ G i 7 
8 \ [5 Sex 6. COLOR OR RATE |7. MARRIED] NEVER MARRIED [[] [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= ¥ » Na : 6/29 ZF 7 lost birthdoy} [Months] Days Min. 
Pa | Ne t wioowed [} Divorced [] O 7 {17e 50) ym. 
8, 10s. USUAL OCCUPATION - kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se™ during mott of working life, even if retired) ‘ i , a 
a / tab anor t North Warveline A ined 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 a 4 | 7 Ded 
S George NM. luhitson Din ie 
8 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO, ]¥7. INFORMANT / 
fet. 90. oF unknown} (if yes, give wor or dates of service) ? ay j 5 
2 No F7T-1o-b960| LIrke -fNys Sa > Wr ¢ 
§ Te. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, ond (c}} oh INTERVAL np oes 
a PART 1, DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (0) MAY t CNeD tN aN Spr é 77 ww 
2 
= DUE TO rae, 
Canditians, if any, which w Sas 


gave rise to immediate 
couse (o}, stating the ynder- ( OVE TO 


lying cause last. © 


LC 1b S Ce ack. OS 1S 


-transit permit, 


ar Il_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()[19. WAS sar 
( C 25,8 CF Ly bee ED) No Py 


2s, ACCIDENT WAS UNDERLYING C]__[20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Port | ar Port i of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Mise? Ye nite Not ile fectory, treet, afics bldg.) | 
p.m. lot wark [7] of work 


21. | certify that | attended the deceased fram £.% 192. {that | last saw the deceased 


alive on__4V 0. Hes 2M, fram the causes and on the date stated abave. 
ADDRESS (Street, ci 


hee 


| iti 27 £0. Dd SIZE KEW CD 
220. BURIAL, ety ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATIO YiCity. town, ar caunty} ta 
RAR OVA Sere A AL 11/9/57 Piney ite TEs it 4 , Asheville, fs A 
wi? iL Piya y ADDRESS 2A, REGISTRAR’ 
Ninety Eimibhrey $4 SL Gone Lidell E surmdtvig $4 S¢-E Une YAN Lb Adel 
SS 


MEDICAL CERTIFICATION, 


, €rematian, or removal, and in ony event within 72 hours ofter death, 


h occurred at 


DIRECTOR: After this certificate hos been signed by the ottending physicion and campletely 


we: 
the reglstrar prior to buri 


etoined by the hospital ar attending physician. 


auld be detoched for use as the burial: 


page 


1 Pd = 2a AR YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
em iim - - ms 
*"“ CERTIFICATE OF DEATH wea pan nt OS 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


+4 marvano || ° “District of Colyhsgy™ 
° Oo b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
br} Pd RURAL ond give nearest town) E< 
$2, (Rural D.0.A. Washington le 7 
se iN d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS, I$ RESIDENCE 
= 4 is 29 g IN! ava. INA FARM? 
es d ‘/] UeSe Naval Hospital, Bethesda, Md. Capstan Green S.W. yes] not] 
ae ea) 

20 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= 5 (Type or print} David Stephen WILLS, DEATH November 9 199 
=e ct [5 sex 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [J | ©. DATE OF BIRTH 9. AGE (In yeors Tf UNDER 24 HRS, 
= oO last birthday) Net gen Hours | Min, 
3 o | Male White |wirowentQ]) ——ovorceo] | 10 October 1957 as 
. og pe 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S Pes during most of working life, even if retired) 
2.8 & || None None Maryland U.S. 
He 8 & -— 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8s _ 
S¢e J) | elvin B. WILLS sen dey AM. 

a = 6, 2 WAS, toa ahaha Maal U. S. ARMED eens 16. SOCIAL SECURITY NO. |17, INFORMANT Address 

‘f fe. RO. oF unknown), (IE yes. give wor or dates of service! 

f ge2 01 No None Melvin B. WILLS 3 Capstan Green S.W. 

g 1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (e}.] aE ee 

€ 2 PART 1. DEATH NM EDIATY cAUST fo) PEMpmwa Congestive Heart Failure nknown 

fe: 7 by} DUE TO 

“eh Conditions, if any, which Coarctation of the Aorta O days 
a 


gove rise to immediote 
cause (a), stoting the under- DUE TO 


lying cause lost. ta 


-transit permit. 


the registrar prior ta burio!, cremotion, ar removal, and in ony event within 


z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
Ole 
~ S YES Not] 
= [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& 20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Fal Hour a.m. While 2. Nerantial factory, street, office bldg., etc.) | 
= pom. 19 at work [1] of work H 


21. | certify that | attended the deceosed fram.9_ November __, 1957. ta 9_Novenber_., 1957. that | last saw the deceased 
and that death occurred ot O927A_.M, from the causes and an the date stated obove. 


L DIRECTOR: After this certificote hos been signed by the ottending phys 


alive an iy 
ADDRESS (Street, city or town, stote) DATE SIGNED 
|| [Senator mo. U.S, Neval Hospital NNW, Bethesda Md.11-9- 
PHYSICIAN'S 5T 


should be detoched for use os the burial: 


NAME (Type)_.J.C.. PARKE Jr, LT MC USN. 


Dr. Frank J. Broschart, MD. Montgomery 


mat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 
may be retoined by the hospital or ottending physician. 


A, No. EMOUAGUREIS, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} {Stote} 
Mal 
ze Burial -10- Parkwood Memorial Cemetery |Baltimore, Md. 
2 23. FUNERAL DIRECTOR S'SIGNATURI a aporess = 1750 Penn. Av 24a. REC'D BY REGISTRAR 1-249. REGISTRAR'S SIGN 
Years Aoseph Grawlers &Son Funeral Home Wash. D.C. jose 11-9-57 Y) Ft RA 4 Ae 


I col 
x p 0 


a ‘A AvaNnd 


LC6l ET AGW ; z ‘ # 


‘Dawid 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


SAIS (4) ss 
15M 97 . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 3415 
121'77 _ CERTIFICATE OF DEATH : 


onl 


ae Reg. Dist. No. 
3 —— 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed liv institution: Residence before admission] 
2 f Aa UNTY 
52 | fi Montgome ubiiaat) aryland ffont gomery 
i] 8 14 b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If aulside corporate limits, write RURAL ond give steares! town) 
§ RURAL ond give neorest town} i 
22 Unity 
o 2 d. NAME OF HOSPITAL {If not in hospital, give street address) ,d. STREET ADDRESS e. 1S RESIDENCE 
es 4 OR INSTITUTION ON _A FARM? 
aS / yes} NODy 
= 3. HAME OF First Middle tos! 4. DATE Month Day Yeor 
7 {Type oF prin!) Milborn Jones Wilson| fm November 25 19 57 
eo 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRS. 
Theo ee Months] Doys | Hours| Min. 
a3 Male White |woowen pivorcep [] 5. _ Ol ys. 
—E ae 10a, USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
286 / during most of working life. even if retired) 
Rev aborer Restaurant, Maryland U.S.A. 
woo 
SBs 19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 8°o 
See David Franklin Wilson Sareh Ashb 
3a38 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address ; 
oa & 4 (Yes. no, oF unknown} {If yes, give wor or dates of service} 
Eek Mrs. Bush Ainsworth Olney, Md. 
28 5 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 
205 PART I. DEATH WAS CAUSED BY: oer Shoe 
7S= IMMEDIATE CAUSE (0 
fe f DUE TO 
SOUS 
Eye > Conditions, if any, which a 
z gove rise to immediate 
5 couse (o}, stoting the under. (| DUE TO 
gS Mea, lying cause lost. ©) 
: pipin pices. laste; 
og 6 ¥ 5 Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) | 19. Feige 
So2is = 
2888 3 ARNO 
ooas = [200 ACCIDENT WAS UNDERLYING C]__] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | ar Port 11 of item 18.) 
22° & [OR CONTRIBUTING L] CAUSE OF DEATH 
sags G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Storey 
6.233 8 Hour a. n. While Not while foctory, street, office bldg., 
Be s 5 = p.m. W lot work [1] at work [J 
= 425 fe 21. | certify thot | attended the deceased fram__..-.__----------, 19.-.., to__--__--- ee, , 12. that | last saw the deceased 
338 " 
ie 5 $ 5 olive an... and that death accurred at.._.______ M, from the couses and an the date stated abave. 
a 8 3 a ADDRESS (Sireet, city or town, stote) DATE SIGNE! 
e ACTUAL 
pEss | SIGNA Ayes, ASP 
< za 
2 5 tal 
EF NAME type] Bird nee} 
io ? Ma. BURIAL, CREMATION, [22 DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town. or county) (Stole) 
B28: “BGYYS"L | 11-29-57 —— lle Cem. Laytonsville, Md. 
9 ft 
= 


23. FUNERAL DIRECTOR'S SIGNATURE 24, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


vate PY “29S, Kb rhnar lucas {i da 


Vs 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | J 184 
FOR STATE 12039 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Pape te 3 
ikl xg eg. Dist. No. Z 


sssipaalad DEPT. | nace OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If institution: Resid 


* @. COUNTY: < r . 
Manion ©. STATE ef b. COUNTY yn 
b. CITY mera Itt ovtude fo i ¢. LENGTH OF STAY IN Yb €. CITY OR TOWN (IF ouliide corpogate limits, write RURAL and give negres! fown) _ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in bospitol, give sited oddress) 7 FP 1S RESIDENCE 


Page 


ur files. 


a 


ON A FARM? 
Yes) No GL 
 Yeor 
19.577 


MARRIED fgg | 8. DATE OF BIRTH - AGE IF UNDER TYEAR| IF UNDER 24 HRS. 


ivoRCED [} be af- '¥s kod eal Hours | Min. 


41 Crk, ia 
Wa, USUAL OCCUPATION (Give kind of work done) t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slote or Cray country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Pm 14, MOTHER'S taaeghiaak NAME a ol : 
, Nee 


ed 
eB: 


¢ 


thin 72 haurs ofter at 


13. FATHER'S NAME 


CEASED EVER IN U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO. 
known) ris yet, give war er dotes of service) 


bls g event wil 


18. CAUSE OF DEATH [Enter only one couse per line for (e). (b). ond (c).] <a . ~~] UnsTERVAL BEtWECN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 3 
g / a IMMEDIATE CAUSE (0) 
Oe 


Conditions, if ony, which 


DUE Y fe iat ; Wh, ] + — pate 
gove rise to immediate couse —s - 


{0}, sloting the underlyingg PUETO 
couse lost, (©). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY _ 
= a 2 PERFORMED? 
yes] Nop 


jem, 18. Give Poges 1, 2. and 3 ta the funerol directar. 
at 


( 


* 


"s Office along with form PM3. Poge 5 may be rr 


oo is penci! 
iner 


dical Exomi 
L DIRECTOR: Page 3 shoutd be used os o burio!-transit permit. File poges 1 and 2 with th 


PRIMARY Dor CONTRIBUTING (] 
CAUSE OF DEATH. 


206. TIME OF INJURY —— Month, Day. Yeor 20d. INJURY OCCURRED [20e. PLACE OF KUURY (Home, form. 1204. (Cily or town) (County) ~ {Stote) 
Hour ~ While Not while daetory cent vise ate) | 
"1 


VOLES ot work [] of work 
2h. Tare ee Vtook a ‘of the remoins described obove, held an Autopsy [_], ae ita nGUIy [A] 


opinion deoth resulted from: Noturol couses [], Accident [, Suicide (J, Homicide [], Undetermined monner [1] 


u DATE SIGNED 
SIGNATURE_~ Piet oF mip, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S 
nametyrn AAA MW /S 


‘200, EXTERNAL CAUSE WAS 20b. pe HOW INJURY OCCURRED. (Enter | ca of injury in Part 6 or Part 1) of item 18.) 


MEDICAL CERTIFICATION: 


he certificate, writing the ward “pending’ 
pe farwarded to the Chief Me 


B+ OSCAR AK. ___deruty mevicat examiner 6) Z nD: 7-57 


‘20. BURIAL. CREMATION, | 22b. D. ‘2c. NAME OF ERY OR CREMATORY 7d. Rocky: wiiie, town, or —" {Stote) 


ER 
Bier | 1/2975" 57 Lincoln Park, 


INERAL D Li NATURE ae S Bao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURI 
Med ek A ~ wel ble ; Ws FE { ° d 


OL BSZKVS 
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or its designated agent, priar ta burial, cremotian, or removol, 


execuh, 
Ash 
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aes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4.0) j cor 
Teems 2513.04 & 22,P1P 7) CERTIFICATE OF DEATH . 
Som — 1/29 57. cac 2 m Reg. Dit. No. 7 O 


3F 3 EUACe CE pent 2. es hae MS re deceated lived. II institution: Residence belare admission) 

32 MONTGOMERY _ maxnano UEFA pesohe Balt] ZENVE/E LT 
3. 8 w b. cry en TOWN tit ounide Sigal weil c. LENGTH OF STAY IN 3b €. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) Vv 
33 AKoMA PARK SAL KI IBPRLRE Frankfort, rural 
i z d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. St ar Rou te @. I$ RESIDENCE 
= OR INSTITUTION: < % ON A FARM? |’ 
ao TS|WARS ince on SAA THEI THOS AK DAMA ELE: 8 WWE 59x.3| weno 


a 


3. NAME OF First Middie B re Month Doy Year 


fen DERTHA STRATTON WiNDES| tam NoVimniaee Hie 57 


hss E S. COLOR OR RACE fh MARRIED [-] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR/IF UNDER 24 HRS. 
CéAU of v tos! bithdoy) ie 
© |wiowen JX DivoRCcED [] os & fs) £7 fad 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Own home ea re 5 U i 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME F 3 
CHARLES / PP RNs OOK ma TP) Ftqn Willis 


bo was DECEASIOTTER U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT tee 
fas, no. oF wnknewn) UF yes, gee wor or dates of service) 
2) oO None @.D RFECaRO 


18. CAUSE OF DEATH [Enter only one caute per line for (a), (0). ond (c).} INTERVAL SETWEEN 


PART |. DEATH WAS CAUSED BY: See ae. 
IMMEDIATE CAUSE (of = 
=) 8 Se 
Conditions. if ony, which e Meo | 
to immediote ” ty 
Mel ta le A Digsy 5 De ee 


- 


remove corbon popers. Pag, 


72 hours ofter deoth. 


Then 
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Ae eae 
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g Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) |19. ocacam 

2 le , 
S17 Yen tergem, no) 
& 200. acgloeh NT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 1B.) 
& | OR CONTI ING 1) CAUSE OF DEATH 
© | (IF EITHER, NOWEY MEDICAL EXAMINER) 
z Se ep 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 204, (City oF town) (County) {Stote) 
Fs Ghie Shoe White Not while foctory, street, office bldg., etc.) 
= jot work [[] at work [7] _ 


alive on_. 


ADDRESS (Street, Tie ‘ar town, stote) DATE SIGNED 


aA ath ntl a L201 Cte le are split 5, 


L DIRECTOR: After this cer! 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Poge 4 


Wo. BURIAL CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7 sone (City, town, or county) (Store) 
ro = aRMOYAL et wKokie, 
a g Mem, Park Cemeterv angst Hn 
- 23, FUNERAL DIRECTS ADDRESS 4 I. do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) f ss y 4 ; 
15M 9758p nb LL PARA 7 < iA MAL WVexd, 


4 "A Ova AD 


Dy arss igi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 1 8 6 
12178 CERTIFICATE OF DEATH icc oe 


ud 8 : UA RICH DEATH 2 let pao {Where deceased lived. If institution: Residence before admission} 
% 8. . b. COUNTY 
3 Montgomery mamano |! North Dakota 
x) b. cry OR TOWN (IF outside Shera limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
eo or jive neares! town) ‘ ‘ 
E the 26 days _|| Souris 73 : 
<4 d. Pais, a Ver athlals {IF not in hospitol, give street oddress) d. STREET ADDRESS: tires 3 
> The Clinical Center, Bethesda 1h, Md. || No Street address ves] NO 
s 2 JNO 
BS 3. NAME OF First Middle Lost 4. DATE Month Day Year 
. 3 (Type oF print) Evelyn Jeanette Wunderlich | Sam November 18, 15 57 
5. SEX 6: COLOR OR RACE [7. MaRRieD EAENEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In eon IF UNDER 1 YEAR| tf UNDER 24 HRS. 
jos! joy] Months Do, H Min. 
Female White widowed [] oworceo (] j January 30 A 1907 (0) aie 4 ys | Hours in 


T0a. USUAL OCCUPATION {Give kind of work done| 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


~ 
° 
o 
iJ 
« 
a 
8 
7. 
2 
. 
5 
9° 
2 
a 
Be 
< s 
3 3 
a. 
2 
zo Housewife None North Dakota eS. A 
ee 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 

£3 John Jacob Olson Pauline Krogen 
2k . WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT "The c COTE Address 
ae fas. 80. oF unknown) (if yes, geve war or dates of service) Cc B U, 
fp No None The Clinical Center, Bethesda 1, Maryland - 
3 re 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).J . ee er nery 
3 2 PART I. DEATH WAS CAUSED BY: Fy) \ 
e* 2 IMMEDIATE CAUSE (0) ESAT € Ga nA 3 rh aS 
rage .g DUE TO . 
ry ya “ Aa : 
= 4, Conditions, if ony, which is HELarS FA LYLE L Days 
3s 3 Gove rise to immediote DUE TO . 
eS couse (0), stoting the under- VA 7) ~ \N 9 3) 
heats tyi lost. PAYNEGKANT CARC y 
Se ying couse los! C) 
£5 pee 
3 2 g ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1. WAS AUTOPSY 
25a = 

fs < Ye No 
gao ce 
F ot = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Ul of item 1B.) 
228 & | eeien, NOTIFY MEDICAL EXAMINER) 
S35 & : 
23% & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
= 5. 3 Hour 0, m, % While Net sty foctory, street, office bldg., etc.) ' 
a = Pp. m. jot worl ‘of worl 
2 3 21,1 “es that | attended the deceased fram OCtober 23 9a, to November 18 19.24, sthat | lost saw the deceased 
ar alive on_ November Shhh ee! és 92t__, and that death accurred at 6:15 Pm, fram the causes and an the date stated abave. 
F a ADDRESS (Street, city or town, stote) DATE SIGNED 
- Gite sd AAI AA. vo, _ The CLindoal Conte 11/19/57 
e: ca National Institutes of 
Sog2 NAME (Type) Gurston Golden, M,D Bethesda 1h, Maryland 
Fd s i ‘220. BURIAL, CEMETON: ‘7b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {(Stote) 

> MOV: ity) i 
5 BuMy es sit 11/19/57  |Turtle Mt, Lutheran Bottineau, North Dakota 
e oF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
= 9 moair ji f 
Vs AIS (4 Robert A. Pumphrey-Bethesda, Md. oa -2/-5 7 [fdoaere ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 187 
ve | \ CERTIFICATE OF DEATH Reg. Dist. No. 9. / 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaned lived. If instituion: Residence before odmission} 
oe. COU! 0. STAI b. COUNTY 
MARYLAND 
ontgome Meryl and Montgome 
b. CITY OR TOWN {if outside corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
Bethesda 1 day Silver Spring : 
<d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ; 1S RESIDENCE 
QR ANSTHPTION ON A FARM? 
ave 


an Hospital 10702 Douglas Avenue 


3. NAME OF First Middle tow I DATE Month 


ge 4 


in by the funerol director, 
ind 2 should be filed 


DECEASED OF 
(Type or print) Anna - Yenkenish Death §=November 


5. SEX 6, COLOR OR RACE [7. MARRIED ["] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoo [JF UNDER 1 YEAR]IF UNDER 24 HRS, 
lost birthday) { Months] Doys | Hours Min, 
Female White WIDOWED [J dworceo[] } Oct. 14, 1890 67 ys. 


° 


Pag! 


Wo. USUAL OCCUPATION [Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11 ‘THPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) enan oath 
Housewife Om home Shremrretah, Pa. U.S.A. 


13. FATHER'S NAME 


BAGWH = Peter Klinkosky 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 0, oF unknown) Uf yer, give war or dates of terviee) 
- - yes 


14, MOTHER'S MAIDEN NAME 


Unknown 


17. INFORMANT Address 


Elsie Stoker (Oldest daughter) Same as shove 


18. CAUSE OF DEATH [Enter only one couse per line f 


INTERVAL BETWEEN. 
ONSET AND BEATH 


IMMEDIATE CAUSE (0). 
DUE TO 


PART 1. DEATH WAS CAUSED BY: 


Then please remove corbon popers. 


Conditions, if any, which (b). 
gove rise to immediate | 


couse {0}, stoting the ynder. ( PVE TO 
couse los. a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING Ti sere RELATED TO THE TER! ‘AL DISEASE CONDITION GIVEN IN PART I(0)) 19. Nee tis: 
Ab0x_# > ete Maton. palette ey atte 


200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature efi in Port or Part IW of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
RAURVIES erica 7 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
iBeuce.o. While Not while factory, street, office bldg., etc.) t 


p.m. Wot work [] of work [J ' 


2.4 See onic the deceosed fram ZLCY/), LO, 19S, 0. Pts df... WE Zthat | last saw the deceased 


alive an. ZLAd), LO ___ ¢ pee and that death accurred a LitgAn, fram the causes and an the date stated above. 


sittim Later Peden us822.7 Qotrg, lee lee 


rcian's AARON H, TRAUM 
(Type) 


PHYS' 
NAME 


ransit permit. 


L DIRECTOR: After this certificote hos been signed by the ottending physicion and campletely 
MEDICAL CERTIFICATION, 


jould be detoched for use os the burio! 
the registrar prior to burial, cremation, or removol, ond in ony event within 72 hours-ofter death, 
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be retoined by the hospitol or ottending physician. 


a? 


22d. LOCATION (City, town, or county) {Stote) 
Coxeville, Pa, 
ny BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Lh 


0 : 
Pade Lfhyer 


moy 


gg TOM 


ir 


